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The First State Tuberculosis 
Sanatorium Has a 50th 
Anniversary 


Group Practice for 


Medical Records Librarians 


A Detroit Hospital for 
Crippled Children 


Recent Legal Decisions 


Regina H. Kaplan, R.N., Administra- 
tor, Leo N. Levi Memorial Hospital, 
Hot Springs National Park, Ark., 
Hospital Topics’ Personality of the 
month. See Page 13. 

























cessive years of engineering research and development, perhay 
units of equipment. better exemplify He progress ‘made in simp! 





American STERILIZERS 


for the 


UTILITY ROOM and SURGICAL SUPPLY |:\-2 + im 


FOR UTENSILS AND HEAVY INSTRUMENTS 


Provides for complete utilization of avail- 


WATER STERILIZERS 


Featuring a simplified system of operation 


whereby the steam supply for each reservoir 
is controlled by a single valve. Each reser- 
voir is also equipped with an automatic pres- 
sure regulator which controls water tempera- 
ture within a total range of 3°. A readily 
accessible steam strainer serves to collect 
any sediment from steam thus preventing 
















able power and automatic control of rate 
of heating. Features the “American” engi- 
neered EXCESS VAPOR REGULATOR 
which avoids losses normally sustained 
through the creation and disposal of excess 
steam. Formation of scale on load or steril- 
izer proper is dramatically reduced. No vent- 


ing system is required for the unit. 








the clogging of valves and coils. Single or 
double reservoir units are available in capa- 
cities of 10, 15 and 25 gallons. 






@ 
ALL UNITS ARE FABRICATED OF 
MONEL... the durable, corrosion- 
resistant metal proven superior for 
sterilizer construction. 





FOR DRESSINGS, 





INSTRUMENTS AND SOLUTIONS a 

Featuring the “American” engineered POSI- AILABLE 
TIVE LOCK safety door which prevents pre- ‘ ITS. ARE AV 

mature opening of door before pressure is UNI P TION 1v 
exhausted. . . . A single dialed valve which FOR ° eLectRic! 


controls the complete sterilizing cycle, thus 
minimizing the potentials of error and con- 
fusion that exist when multiple valves must 
be operated to accomplish desired results. 
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AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 





SD TtmrsiGNERS 


AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 





Renal protection, so urgently needed in 
sulfonamide therapy, is ensured two ways 
by Citrasulfas* M... 


1 It protectively contains two 
independently soluble sulfa drugs 


(sulfadiazine and sulfamerazine) 


and also 


2 protectively contains sodium 
citrate to increase urinary 
sulfonamide solubility 


Th 


—a double guard against crystalluria. 


*Trade Mark Reg. U.S. Pat. Off. 
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PEPTIC ULCERS... 


A conservative estimate places 
the incidence of peptic ulcers 
at 5 per cent of the U.S. population* 


The great majority of this vast group of patients 
need a year-in and year-out program of rest, 
- diet and acid neutralization. 


Creamalin, the first aluminum hydroxide gel, 
readily and safely produces sustained reduction 
in gastric acidity. With Creamalin there is no 
compensatory reaction by the gastric mucosa, no_ 
acid “rebound,” and no risk of alkalosis. Through 
the formation of a protective coating and a mild 
astringent effect, nonabsorbable Creamalin 
soothes the irritated gastric mucosa. Thus it 

rapidly relieves gastric pain, speeds heal- 
ing and helps to prevent recurrence. 


AVERAGE DOSE: 2 to 4 teaspoonfuls 
in % glass of milk or water every 
5 two to four hours. 


a. 


[i 


Supplied in 8 fl. oz., 12 fl. oz. 
and 16 fl. oz. bottles 
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administration 





The ease of administration with Ether leads to its choice 
by most anesthetists. Even in the lower stages of deepest 
anesthesia. comparative safety is possible with Ether 
Anesthesia of any stage can be easily obtained. Ether has 
long been the choice in operations of long duration. 


Mallinckrodt Ether for Anesthesia is known for its un- 
surpassed uniformity in potency, purity and stability. It 
is a product of eighty-one years of Mallinckrodt research 
and precision manufacture 


The can neck is built to a perfect taper which accuzately 
fits a standard cork. It makes possible a secure closure. 


Mallinckrodt Ether for Anesthesia is supplied in 1/-Ib., 
1%-]b., 1-lb. and 5-lb. cans. 
Mallinckrodt’s sound motion pictures “ADVENT OF ANESTHESIA” and 
“ETHER FOR ANESTHESIA” are available to medical societies and other 


professional groups. Write to our St. Louis or New York office for 
details. 


Mallinekrodt Chemical Works 









Mallinckrodt 
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82 YEARS OF SERVICE TO CHEMICAL USERS 






N 
N 


Mallinckrodt St., St. Louis 7, Mo. 
72 Gold St., New York 8, N. Y. 


CHICAGO * CINCINNAT} * CLEVELAND ¢ LOS ANGELES 
MONTREAL ¢ PHILADELPHIA ¢ SAN FRANCISCO 









a new and outstanding 


development in 





cali MARGIN OF EFFECTIVENESS 


y/ e DAVE 
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use any syringe 
without clogging 


frrotonged MAINTENANCE LEVELS 


additional advantages of PENICILLIN S-R 


PREPARATION ADMINISTRATION CONVENIENCE 

Easily and quickly prepared Free-flowing Dry syringe unnecessary 
Aqueous diluent Quickly injected Doesn't plug needles (20 or 21 gage) 
No vigorous shaking No special-type syringe Syringe and needles 


are easily cleaned 


Each cubic centimeter with aqueous diluent contains: 
Crystalline procaine penicillin-G.................... 300,000 units 
Crystalline sodium penicillin-G buffered ........ 100,000 units 
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*Trademark 
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enicillin therapy 


PENICILLIN S-R 


Sarcke-Lavis 


TOLERANCE 
No sensitizing diluents 


No added suspending agents 


Completely absorbed 
Minimal pain 


x SOY OOOO IESE LEER MA MARAR AEABDBOL OAC 


© OLUBLE AND 


COMBINED 
Reposrirory 


PENICILLIN 


higher initial levels 
A 1-cc. intramuscular injection produces serum levels of 4.0 units per cc.—a value 133 
times higher than the commonly accepted therapeutic level, 0.03 units per cc: 


quicker maximal therapeutic levels 
Within a half hour or less after the injection, a high concentration of penicillin is 
found in the tissues. 


prolonged maintenance levels 
For twenty-four hours or longer, a single injection continues to provide effective 
therapeutic levels. 


better control of infection 
Rapid onset and prolonged maintenance of higher levels means more effective 
antibacterial action than possible with penicillin in retardant vehicles. 


extra margin of effectiveness 
Higher levels quickly obtained permit early dominance over infecting organisms 
and diminish likelihood of penicillin-fastness. 


ease of flow 
Penicillin S-R contains no oil, no wax, no added suspending or dispersing agents 
to impede ine or clog needle uid syringe. 


PENICILLIN S-R is supplied in both one-dose (400,000 units) and five-dose rubber- 
diaphragm-capped vials, When diluted according to directions (with Water for Injection, U.S.P., 
Normal Saline Solution, U.S.P., or 5 per cent Dextrose Injection, U.S.P.), each cc. contains 
800,000 units of crystalline procaine penicillin-G and 100,000 units of buffered crystalline sodium 
penicillin-G. The one-dose vial is also available with an accompanying ampoule of Water for 
Injection, U.S.P. Potency of suspension is maintained for 7 days at refrigerator temperatures. 
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YOUR HYDRO-THERAPY TANKS 


5 reasons why hospitals are changing 







from old type water-operated Aerator 
units to DAKON TURBINE EJECTORS: 


Save Money. Use of fuel and 
water tremendously reduced. 





Treatment Efficiency: Better re- 
sults obtainable in shorter time 
with greater water agitation. 
Operational Ease: Simplicity of 
treatment obviates water valve 
regulation. 

Safety: All electrical parts prop- 
erly grounded. No danger from 
shock. 


Low Cost: Power Driven Units 
will increase efficiency of your 
present Aerator-operated Tanks 
at minimum conversion expense. 





NOW WITH LIGHT 
ATTACHMENT 


THERE IS NO SUBSTITUTE FOR 
DAKON 


The 3 WAY Reading Stand 
TURBINE EJECTOR 


(Motor Driven) Holds reading matter in any position. 
Invaluable for bed, wheelchair or con- 
valescing patients. Adaptable to any 
position. Automatic adjustments. Light 
weight. Ballsocket holds in any place 
for those retaining certain positions. 








Figures on poten- 
tial fuel and water 
savings available 
upon request. 


wT voeCUCOGtCS CS 


Write us indicating type of equipment, size and fuel 


you are now using. We will advise conversion cost. Sold by Hospital Supply Dealers. $15.00 
F.O.B. Factory. Light attachments $4.50. 
HOSPITAL EQUIPMENT CORPORATION Ask for your dealer or write 
95 Madison Avenue New York 16, N. Y. 


ROY KETCHEM, Mir. 


Horseheads, N. Y. 


FLOORS | 


| Super 
Shine-All 


Serves the three fold purpose 
of Cleaning, Polishing and 
Preserving the surface. Safe 
for all types of floors and 
woodwork. A_ neutral, liquid 
chemical cleaner dissolves grime 
and dirt. Efficient and Econom- 
ical. Not being a soap or 
powder it does not have to be 
rinsed. Has stood the Test of 
Time for almost Half A Century. 


Branches: Chicago — Newark — Washington 
“a aa 7 














































There is a trained 
Hillyard ‘‘Main- 
taineer’’ in your 
vicinity. Call, 
write or wire for 
his advice on 
any floor prob- 
lems. No obliga- 
tion. 
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If You Want 
DURABLE, ALL-WELDED 


CONSTRUCTION 
specify 


I LULL 


STAINLESS STEEL 


FOOD CONVEYORS 


\ 


tients. Note 

large heated 

drawer. 

45 years of experience insures the ultimate in design, 
construction, performance and economy of operation. 


That’s why your best buy is PROMETHEUS! 





Model “No. 1023 — fray con- 
4 heated —_—- = 


ere Be Talat) 4 - re : : 


— as 


UNDERWRITERS’ APPROVED 
Write for complete details 
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ELECTRIC CORPORATION 
401 WEST 13th STREET - NEW YORK 14,N. Y 
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incidence of mastitis and other breast 
complications is reduced with the Plastishield 
Technic of Aseptic Breast Care. 


@ Mastitis is frequently the result of excessive 
handling of breasts and nipples, as well as insufficient 
cleanliness in postpartum breast care. 

© Most cases of mastitis can be traced to nipple 
fissures or sore nipples which DeLee estimates 

affect more than half of all lactating women. 


@ Many breast complications can be avoided when 
the use of pLastisHieLps, begun in the hospitals 
immediately after parturition, is continued at home. 


@ PLASTisHIELDs are clean, simple to use and 
comfortably worn. 


@ They are easily sterilized and prevent soreness, 
cracking and fissuring of nipples. 

@ You are invited to write for further information 
on the pLastisuieLp Technic of Aseptic Breast Care. 


Plastishield 


technic of 
aseptic 
breast care 


Bibliography on use of breast shi-Ids 
1. Abramson, M.: Breast Feeding the Newborn, Gen. Practice 
Clinics, (Oct.) 1947, p. 318. 
. McKenzie, C. H.: The Use of Plastic Nipple Shields for the 
Lactating Breast, Journal-Lancet, 68:199 (May) 1948. 
. Hoffert, F.: Simplified Breast ‘Care, The Amer. J. Nurs., 
48:372-373 a 1948 


. Thomas, E. The prevention of re “¢gure the nursing 
problem, Edinbargh M. J. 54:456-441, 


. DeLee, J. B.: Principles and Practice a iiniaites, W. B. 
Saunders Co., Phila., 1938. 


Plastishield, 


Packaged in boxes of 25 pairs, Plastishields 
may be. purchased from your local hospital 
supply dealer. 


MINNEAPOLIS, 
MINNESOTA 


PATENT APPLIED FOR AND 
TRADEMARK REGISTERED IN THE UNITED STATES 





eee help for the busy 
hospital buyer 


This new booklet is designed as a handy informa- 
tive guide to Cutter’s complete line of expendable 
equipment for infusion of solutions, blood and 
plasma. For your convenience the pages are index 
card size, and may be torn out along perforated 
edge for inclusion in your card file. 


MAIL THE COUPON FOR YOUR COPY 


CUTTER LABORATORIES, Berkeley 10, California, Dept.B-41 


Please send me the new expendable |. V. Equipment guide. 








Address 





City. State. 
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@Cutter expendable intravenous sets are sterile, 
pyrogen-free and come already assembled for im- 
mediate use. Simply remove protective coverings, 
attach a sterile needle, and you’re all set for safe, 
simple, time-saving administration. 


Team these streamlined disposable sets with 
sterile, pyrogen-free Cutter Solutions in Safti- 
flasks—and you have the ideal combination for 
I, V. infusion. 





Solutions in 
SAFTIFLASKS 
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>» What do Africa's witch doctors have 
that the civilized M.D. doesn’t? An 
English scientist has decided to find 
out and, suiting action to the thought, 
has just returned from a four-month 
sojourn in the bush with a large col- 
lection of native drugs and _ herbs. 
Secrets of the tribal healers’ arts have 
been closely guarded and are handed 
down from generation to generation, 
but the Englishman won the confi- 
dence of many of the medicine men. 
Cooperation was surprising, he re- 
ports, when it was explained that he 
sought information that might benefit 
the rest of the world. 


> Among the world’s female popu- 
lation, American women have the 
biggest feet, says one of the coun- 
try’s largest hosiery jobbers. Maybe 
the ladies resent this statement, but 
most American men say they prefer 
a girl who may not need snowshoes 
to get around, to one who finds it 
painful to hobble from stove to 
kitchen sink. It is said that Lincoln 
fixed the proper length of the hu- 
man leg as the distance from the 
body to the ground. Our source 
for the size of women’s feet sug- 
gests that the correct size for feet 
is the distance from heel to toe 
which supports the body adequately. 
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> In January, 1849, quiet, determined 
Elizabeth Blackwell became the fist 
woman doctor of medicine in the 
United States. Seventeen medical 
schools refused her admission before 
she finally managed to enter the medi- 
cal department of Geneva college in 
Geneva, N. Y. Although she was the 
object of disdainful curiosity and was 
frequently greeted on the streets with 
jeers and catcalls from rowdies, while 
women crossed to the other side of 
the street to avoid meeting her, upon 
graduation Dr. Blackwell ranked first 
in her class. Before establishing a 
practice in the United States, she 
went to France and England for fur- 
ther study and eventually returned to 
America where she founded the New 
York Infirmary for Women and Chil- 
dren. 


> Arctic explorers of the future will 
be able to wear much lighter clothing 
than at present without loss of com- 
fort. This will be possible because 
of the development of a device that 
“cans” body heat lost in the process 
of respiration. At low temperatures, 
it is estimated that about 40 per cent 
of the total body heat is lost in breath- 
ing. A face mask has been developed 
at the University of Maryland which 
extracts heat from exhaled air and 


uses it to warm the inhaled air. Tests 
show that it saves 80 per cent of lost 
heat and it is hoped that further re- 
search will result in 100 per cent. 


> How many hours a week do you 
have to work in order to eat, these 
days? The National Industrial Con- 
ference Board reports that in 1948 
people had to work longer than in 
1939 but probably less than in 1947 
and 17 hours less than their fathers 
did in 1914. The “average wage- 
earner” earned more money per 
hour in 1948 than in 1947, 1939 
and 1914, with food prices higher 
than in 1914 and 1939 but about 
the same as in 1947. 1939’s dollar 
has lost about 10 per cent of its 
buying power in the grocery store 
as compared with in 1948. The 
real contrast, however, is between 
1914 and the present. Then “Mr. 
Average Wage-Earner” worked 29 
hours a week at 25c per hour to 
feed his family. Today he works 
only 12 hours per week for food 
and eats better- than in 1914. 


> The newly isolated Vitamin B,., 
formerly known as the antiperni- 
cious anemia factor, has been found 






to cause definite improvement in the 
neurological status of certain perni- 
cious anemia patients with subacute 
degeneration of the nervous system. 
One case had such stiffness in the 
knees and ankles that he was unable 
to walk without support, yet 48 
hours after the first injection of B,» 
the patient noticed the pain and 
tenderness in his legs had disap- 
peared. By the end of 96 hours he 
could walk easily without support. 


> New studies in physics have pro- 
duced startling conclusions as to the 
origin of the earth that are strikingly 
similar in some respects to the story 
of creation as told in Genesis. All 
available scientific data gathered on 
many fronts by astronomers, astro- 
physicists, nuclear physicists, etc., per- 
mits a retracing of the course of cos- 
mic development during the past 
three billion years. It is now believed 
that the universe, as we know it to- 
day, came into being in a single, 
blinding flash. During the first few 
minutes the expanding universe was 
very dense and too hot to form the 
chemical elements. Shortly thereafter, 
elements began to form by the cap- 
ture of neutrons, and by the end of 
the first hour all known 92 chemical 
elements were formed in essentially 
their present relative abundance. For 
the first ten million years the universe 
continued to expand and cool as a 
homogeneous mixture of chemical ele- 
ments. Continued expansion and 
cooling through the succeeding bil- 
lions of years caused the formation 
of stars and galaxies as we know 
them today. 


> For the past 70 years women have 
gone into domestic service to a 
greater extent than any other occu- 
pation. The women’s bureau of the 
Department of Labor, in a recent 
report entitled “Women’s Occupa- 
tion Through Seven Decades,” 
points out mafy interesting facts 
about the kind of work women do 
and have done throughout the years. 
Among the 10 leading occupations 
for women, only three have held 
place firmly in that rating for the 


12 


entire 70 years. First are servants, 
second, teachers and third, nurses. 
Teaching ranked fifth in 1870 and 
it ranks third now. Nursing was 
tenth then and is still tenth. The 
seven other leading occupations for 
women at the present time are: 
stenographers; typists and secre- 
taries; clerical workers; saleswomen; 
machine operators and factory work- 
ers; bookkeepers; cashiers; account- 
ants; waitresses; housekeepers. In 
1870 permanent occupations were 
mantua makers, hoop skirt makers, 
daguerreotypists, flax dressers, bath- 
house keepers, and livery stable 
keepers. Women also worked as 
wheelwrights, bellhangers, wood- 
choppers, and steamboat women. 
Now among the more prominent 
occupations are barbers, beauticians, 
manicurists, religious and _ social 
welfare workers, managers of eat- 
ing and drinking places, newspaper 
reporters, clergy, lawyers, judges, 
doctors, dentists, funeral directors 
and embalmers. 


> In spite of shortages and ration- 
ing, British health is better than 
ever, the British Information Serv- 
ices report. Although the nation 
as a whole ate less, it ate more 
staples and fewer luxury foods. The 
average Briton now eats 2,800 cal- 
ories a day regardless of income and 
has a diet that conforms better to 
physiological requirements. School 
children in particular are healthier 
than ever before. Free milk and 
balanced school lunches are largely 
responsible. The British govern- 
ment has set up long-term plans for 
agriculture, as well as for the de- 
velopment of new sources of food 
supply within the British Common- 
wealth, with the hope that Britons 
will continue to eat well of the 
proper foods long after rationing 
and short supply has ended. 


> While child psychologists hold to 
the tenet that spanking is always bad, 
they say it is especially bad at certain 
times. One of these periods is at 
two and one-half years. Many 
children seem obstinate and perverse 





at that age. Actually this is due to 
confusion. The child is just learning 
the difference between opposites and 
doesn’t understand just what is ex- 
pected of him: By the age of three, 
the normal child learns to make simple 
choices, and a mild slap in an appro- 
priate spot may not do as much harm 
as at an earlier age. 


» An obstetrician of Yale university 
school of medicine believes that 
most of the pain associated with 
childbirth is caused by fear. As a 
consequence, a research project is 
underway in which prospective 
mothers are taught that there is 
nothing to fear in giving birth to a 
baby. The word “pain,” for ex- 
ample, is never used in discussions 
of childbirth and mothers are taught 
to look forward to approaching 
labor with confidence and reassur- 
ance. Although only 2 per cent of 
the 400 women who have had 
babies under the program report 
absolutely no pain, the majority say 
that it was quite endurable and they 
were more than willing to tolerate 
it. Mild sedatives were sometimes 
used to help patients relax, other- 
wise only psychological reassurance 
was used. 


> The fatter you are the greater the 
hazards to your life and health say 
three Rochester, Minnesota, research 
workers. Writing in a recent issue of 
the “Journal of the American Medical 
Association” these members of the 
Mayo Clinic point out that between 
the ages of 45 and 50 years, twenty- 
five pounds of excess weight results 
in an increase of twenty-five per cent 
in mortality. Overweight has been 
found to be associated with an in- 
creased incidence of high blood pres- 
sure, diabetes, cancer, heart disease, 
kidney disease, arteriosclerosis, vari- 
cose veins, etc. Emotions, training 
and habit seem to be the determining 
factors in whether people eat too 
much or too little. Glandular disor- 
ders are rarely causes of either pro- 
nounced obesity or leanness, and the 
best way. to get rid of excess weight 
is to eat less. 
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i ape presidency of the Mid-West Hos- 

pital association this year is in the ca- 
pable hands of Regina Kaplan. Assuming a 
role of leadership isn’t strange to her, for 
in the course of 23 years of hospital admin- 
istration, she has served as vice president of 
the A.H.A., president of the Arkansas Hos 
pital association, as an active member of the 
A.C.H.A., as chairman of the Garland 
County (Ark.) welfare department and as 
first president of the A. B. Rhine chapter, 
B'nai B'rith. 

She was born in Memphis and moved to 
Denver with her parents during her school 
days. Her first professsional thoughts were 
toward a medical career. However, realiz- 
ing that this was financially out of reach, 
she settled for the nursing profession, with 
the idea of either teaching or specializing in 
hospital administration. After graduation 
from Mercy hospital school of nursing in 
Denver, she devoted some time to postgradu- 
ate work and then came to Hot Springs Na- 
tional Park, Ark., in 1916, to assume the 
administration of the Leo N. Levi Memorial 
hospital, an association maintained down to 
the present time. At the time of the arrival 
of the new administrator, Leo N. Levi Me- 
morial was a 25-bed institution without a 
nursing school or department, ‘‘except the 
bath house.’ Under her guidance the hos- 
pital has grown to a 125-bed institution 
and enjoys class “A” ratings with the 
A.M.A., the A.H.A. and the American Col- 
lege of Surgeons. It now maintains a rec- 
ognized nurses’ training school with 62 
students enrolled. 


During the early years this executive, be- 
sides devoting her energies to the physical 
expansion of the hospital, organized the 
only outpatient department in that section 
of the country. That department, incidental- 
ly, is still the only dispensary in the state 
recognized as a public service affiliate, with 
the exception of the one connected with the 
University of Arkansas medical school. 

She had joined the administrative staff of 
the hospital during World War I, and for 
the next few years was active in the organ- 
ization and management of the first Red 
Cross chapter in Hot Springs, serving 
voluntarily as executive secretary until the 
advent of World War II. In 1920, she 
raised funds, by popular subscription, for 
the salary of the first public health nurse in 
her community. 

With this list of activities, it’s no sur- 
prise that the head of Leo N. Levi Memorial 
has found little time for outside hobbies. 
Even now, as in the early days of her career, 
work occupies the greater part of her time. 
What leisure she has, however, is spent with 
a two-year-old grandson whom, she proudly 
admits, she adores. 
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. wee GAMMA hospital is one 
of the best equipped hospitals in 
the United States for the care of 
children stricken with poliomyelitis 
and those afflicted with cerebral 
palsy. It is just a few miles from 
the Detroit city limits near beautiful 
Lake St. Clair. The hospital is in 
conjunction with the Detroit Ortho- 
pedic clinic. 

The clinic for crippled children 
is the realization of a dream of 
a group of Detroit girls who gave 
unstintedly of their time and money 
to aid the sick and afflicted during 
the first world war, especially to the 
service men and their families. 

At the close of the war these 
girls, desiring to continue their ef- 
forts in the service of mankind, 
conceived the idea of helping ill 
and crippled children. 


: e! ope oe i 
A Haven For The Crippled Child 


They organized their group, con- 
sisting of 12 members, and named 
it the Sigma Gamma association. 
Four of the original members are 
still on the board of directors of the 
Detroit Orthopedic clinic. 

Today the association has grown 
to 300 or more and it is a rare 
privilege and honor for a girl to be 
one of its chosen. 

Early in its history the association 
financed, through an annual sale, a 
part of the infant’s ward of the 
Woman's hospital. When the Com- 
munity Fund in 1919 took over the 
entire deficit of the hospital, the 
association was left without a philan- 
thropic purpose. 

In 1920, in space provided by 
the Detroit board of health, the 
association took over the further 
organization and financing of an 


Sigma Gamma hospital gives 
the handicapped child in the 
Detroit area the benefit of 
country air and sunshine. It's 
located a few miles from the 


city limits, near Lake St. Clair. 





orthopedic ‘clinic which the United 
Jewish Charities had started. Sixty 
patients were admitted the first 
month. In 1921 the Agency was 
admitted to the Community Fund. 

All children and adolescents up to 
21 years of age with orthopedic 
handicaps, whose parents are not 
able to meet the expense of treat- 
ment, are eligible for care at the 
clinic. 

Examinations and treatments are 
scheduled by appointment, The fam- 
ily physicians are always consulted. 
The operative program is conducted 
by special arrangement with Harper 
hospital. The convalescent care and 
educational facilities are taken care 
of by the Sigma Gamma hospital. 

The two-story building of brick 
with its terraces, solaria and courts 
was especially designed to give the 
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handicapped child the fullest benefit 
of country air and sunshine. 

In addition to crippled children, 
the hospital has a specialized service 
for cerebral palsy cases, the so-called 
“birth-injured” group, This is one 
of the most discouraging crippling 
conditions in children. Sometimes 
the physical disability is combined 
with so great a permanent impair- 
ment of intellect as to eliminate 
considerations of treatment. Accident 
of birth has long been understood to 
disable a child physically but without 
intellectual impairment. Recent de- 
velopments have indicated that in 
many cases an appearance of a low 
normal level of mentality may be 
due to limitations of experience and 
opportunities. 

A special program which includes 
muscle training and educational op- 
portunities has been set up for these 
patients, who after observation and 
psychometric examination, evidence 
potentialities of recovery to a worth- 
while degree. 

Building practice with gayly col- 
ored materials, a rhythm band which 
helps coordination of movement are 
only two of the many projects used 












A rhythm band is included 
in the special program to 
help coordination of move- 
ment in the development 
of children with cerebral 
palsy. The training pro- 
gram is conducted by spe- 


cialists in physical therapy. 
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to help the handicapped children 
with cerebral palsy, 

The training program of the cere- 
bral palsy cases is in the hands of 
specialists in physiotherapy, occupa- 
tional therapy and the teaching of 
handicapped children. 

In her book, “You Can Help Your 
Child,” Marcia G. Shaw, physiother- 
apist at the Sigma Gamma hospital 
school, says, “The modern treatment 
for cerebral palsy aims to develop 
each child’s ability to help himself, 
to overcome his major difficulties of 
speech and walking, and to improve 
his appearance and thereby his ac- 
ceptability in society.” 

Cerebral palsy is the common term 
used to cover all conditions which 
are the result of pre-natal or birth 
injury, disease or malformation of 
those parts of the brain that control 


. certain muscles, 


When a child with cerebral palsy 
arrives at the hospital he is isolated 
from the other patients and is given 
time to adapt himself to his new 
environment before treatment be- 
gins, All treatment at the hospital 


is individually prescribed. 
A chart is prepared for each child 





and on it is indicated just which 
muscles or joints are more or less 
seriously affected. Next, the child's 
“Achievement Test’ findings are 
added to his individual record. With 
the aid of these charts each patient's 
treatment is shaped to his own needs. 

A thorough re-examination is 
given each child every .six months. 
In the meantime, however, there are 
frequent occasions for noting and 
checking his progress. 

The Detroit board of education 
provides a full-time teaching staff 
for the patients, The children have 
the benefit of the eight elementary 
grades and four years of high school. 
A large schoolroom glassed in on 
three sides affords an ideal place for 
study. The ambulatory patients at- 
tend school and bedside instruction 
is given to bed patients. Many 
students, whose education at an out- 
side school was interrupted because 
of illness, have been able to graduate 
with their class at their own school, 
due to the superb teaching and care 
received at the hospital. 

The hospital is visited regularly by 
the orthopedists and pediatricians 
who include the hospital school in 












their routine walks in the wards. 

Both the hospital school and the 
Detroit Orthopedic clinic has avail- 
able for its patients a nearly ideal 
set-up in the staff organization. The 
same advantages in professional at- 
tention that prevail in private prac- 
tice are available to the patient in 
the clinic and also to the patient in 
the hospital school. 

The therapeutic program is rounded 
out by the work of a staff of physi- 
otherapists at the clinic and the 
hospital. 

An increasing recognition and 
understanding of the public as to 
the need for institutional treatment 
and care of severe paralytic cases 
due to poliomyelitis has been accom- 
plished by orthopedic clinics. In 
the Detroit Orthopedic clinic there 
is opportunity to direct and manage 
these stricken children from the 
beginning. 


Therapeutic Pool 


One of the greatest factors for 
the rehabilitation of stricken bodies 
at the hospital is the Flora Whitney 
therapeutic pool, a gift of Mrs. S. 
Pinkney Tuck, and it is endowed for 
its operating deficit. 

The pool is housed in a special 
pool building with the most modern 
equipment which includes hair dry- 
ing machines. The temperature of 
the water is kept around 95 degrees. 
The pool plant includes a system of 
sterilization, de-humidification and 
ventilation. 

It is 20 by 40 feet, graduated in 
depth from two and one-half to eight 
feet. It is most attractive with its 
trimming of chromium bars and 
under-sea murals in aquamarine and 
blue. 

All under-water exercises are pre- 
scribed by a physician and are 
given by a physiotherapist especially 
trained in under-water work. The 
methods used in the pool are similar 
to those used at Warm Springs, 
Georgia. 

In addition to the muscle re-edu- 
cation under water, the pool offers 
recreation facilities for both staff and 
patients. Patients whose handicap 
permits, learn to swim during their 
Stay. 
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Under-water treatment is available 
to outpatients, both children and 
adults, Patients are received for pool 
treatment by reference and with 
orders from any recognized ortho- 
pedic surgeon, and are accepted 
subject to administrative regulations 
governing general physical condi- 
tion, contagion, hygiene, and appro- 
priate hours in a day and week. 

The “March of Dimes Fund” 
provides special equipment such as 
adjustable walkers for infantile pa- 
ralysis patients, 

A large workshop, fully equipped 
by Mr. and Mrs, Glancy, is a stimu- 
lus and challenge to many of the 
adolescent patients. Here crippled 
fingers regain their strength by 
weaving and other occupations that 
require the use of the hands. A 
number of patients have been able 


to carry over this special interest . 


after dismissal, and in some cases 
orders for articles made in their own 
homes were procured with some help 
from the social worker. 

Sigma Gamma hospital school not 
only endeavors to heal broken and 
twisted bodies, but also gives to the 
patient a zest for living a full life 
in spite of physical handicaps. It 
offers a home which provides oppor- 
tunity for scientific and skillful treat- 
ment, as well as education, with all 
that a real home implies: generous 
and loving understanding, construc- 
tive training and happy recreational 
outlets. 
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REPORT SCORES VA 
PLANNING 
The Hospital Council of Greater 
New York has accused the Veterans 
Administration of non-cooperation 
with local communities in the 
planning of hospital programs. Ac- 
cording to Dr. John B. Pastore, 
executive director of the council, 


“We... . try to get all of the 
hospitals — proprietary, voluntary, 
and city — into one plan... . it 


makes the situation difficult to have 
a veterans hospital suddenly spring 
up without any local consideration.” 
He claims officials of the VA are 
not able to get down to the local 
level. 





Edward M. Bernecker, who re- 
cently retired as commissioner of 
hospitals, asked the council to ana- 
lyze the building program of the 
city department as set forth in the 


1948 budget. The council whole- 
heartedly approved of the city’s 
program, but added that the pro- 
gram seemed modest in terms of 
the vast replacement of facilities 
that is needed. 

Dr. Pastore reports that the coun- 
cil’s bulletin has recently published 
valuable information on_ hospital 
needs in the country. An article 
by the executive director, analyzing 
the trend in the birth rate and 
forecasting a marked decline, was 
instrumental in halting extension of 
maternity services that many hos- 
pitals had planned and that would 
have meant an over-supply. 

The council reports, in analyzing 
the needs of New York City, that 
there is an urgent need for facilities 
for the care of premature babies. 
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A.C.H.A. LAUNCHES CAMPAIGN 
FOR FUNCS 

The American College of Hospital 
Administrators announced plans for 
a new educational program at the 
annual meeting in Atlantic City last 
September, and the campaign to raise 
$425,000 in support of that program 
is now underway. 

The over-all aim of the program 
is, of course, to ensure more and 
better trained administrators for hos- 
pitals. Briefly, this is what the col- 
lege plans to do in its five-year pro- 
gram, together with the cost of each 
phase: 

(1) Promote in-service education 
and research to help practising ad- 
ministrators keep abreast of latest 
developments . . . ($50,000); (2) 
Conduct professional education at 
the schools of hospital administration 
throughout the country . . . ($150,- 
000); (3) Develop new testing 
methods for selecting administrative 
candidates . . . ($60,000); (4) Estab- 
lish scholarships to enable young 
people of particular ability to train 
for administration . . . ($125,00@). 
Contingencies will amount to $40,- 
000, bringing the grand total to 
$425,000. 
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Should Medical Records Librarians 


Try Group Practice? 


By Edna K. Huffman, R.R.L. 


Field Representative 


American Association, Medical Record Librarians 


Some practical ideas for provid- 
ing better records in the smaller 
hospitals and in helping to solve 
the shortage in properly quali- 
fied librarians comes from a rep- 
resentative of the profession. 


W OULD not group practice by 


the medical records librarian 
be a step toward better medical 
records in the small hospital? In this 
day of severe shortage of properly 
qualified medical records librarians 
it is practically impossible for the 
small hospital to secure qualified 
registered personnel. Even if such 
an institution were fortunate enough 
to find a properly qualified person 
willing to work in that hospital 
because she would like to live in 
that particular community, the salary 
is generally more than the small 
hospital can afford. By small hos- 
pital I refer to one with a daily 
average of less than 85 patients 
or one discharging less than 350 
patients per month. Thus, now 
would seem to be the time to 


take stock of ourselves to determine . 


whether we can develop a service 
which will help the field at large. 
The responsibility of the medical 
records librarian, while not having 
the immediate urgency of the pa- 
tient’s care, is a very important 
obligation. We as individuals can 
increase the efficiency of the care of 
the patient by providing a com- 
petent medical records department 
wherever we may work. We audit 
or supervise the auditing of all 
patients’ charts for accuracy and 
completeness, thus assisting in the 
provision of a complete medical 
record for the immediate care of 
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the patient, and providing an accu- 
rate and adequate record for the 
future needs of the patient, hospital 
and doctor. 

Group practice by the medical 
records librarian would seem to be 
one solution of this ever present 
problem of the shortage of medical 
records librarians, as it would assist 
in providing adequate medical rec- 
ords supervision on an_ efficient 
basis. The first plan of operating 
on a group basis to be discussed 
herewith has been tried, and I 
know whereof I speak. The second 
plan has not, to the best of my 
knowledge, been tested; but I am 
convinced that it could be worked 
out satisfactorily. 


Plan I 


This plan calls for a medical 
records librarian not only thoroughly 
experienced with the skills and 
methods necessary to operate a med- 
ical records department successfully, 
but one with considerable experience 
in ‘hospitals of various sizes and 
types. She must have a good person- 
ality with a wealth of well integrated 
traits. She must be a leader. She 
must be interested in people, sympa- 
thetic with, and like people. She 
must be progressive and abreast of 
the new developments in the field. 
She must be tactful, diplomatic, per- 
sistent and versatile. She must be 
enthusiastic about her work and 
plan. Nicholas Murray Butler stated 
in a commencement address at Co- 
lumbia university that “To be en- 
thusiastic means first of all to have 
caught sight of a value, a purpose, 
a vision, an ideal that kindles ail 
that is deepest and richest in the 
human heart.” If the medical rec- 






ords librarian auditor is enthusiastic 
about her plan herself, her co- 
workers will more readily respond 


and grasp her vision. In other 
words, the medical records librarian 
desirous of carrying out this project 
must have an executive or admini- 
strative personality and abilities. She 
must be an expert in her field to be 
able to accomplish in one or two 
days the work that must be done. 

With a plan such as this a reg- 
istered medical records librarian 
would audit the records department 
in from 12 to 20 hospitals per 
month. The number audited would 
of course depend upon the speed 
and ability of the clerk regularly 
employed in the hospital, as well as 
the celerity and skill of the auditor 
and also the number of days per 
month which she would devote to 
such work. 


Duties of Record Clerk 


One day per month could be 
devoted to the department in each 
hospital. The record clerk regularly 
employed would assemble and ana- 
lyze the charts, and list them in the 
Daily Analysis of Hospital Service 
book so that the statistics for the 
current month would be ready and 
available at the end of the month for 
transfer to the Monthly Analysis of 
Hospital Service report form. She 
would index the records for physi- 
cians, as well as index the simple 
diagnoses and operations. She would, 
of course, be responsible during the 
month for the completion of the 
charts by the doctors, with the 
exception of those charts belonging 
to an irascible physician (of which 
almost every hospital has one) which 
might have to be left for the auditor. 
The completed charts would then be 
filed in a drawer set aside for that 
purpose until the medical records 
auditor would arrive. 

Upon arrival the auditor would 
check the medical records against the 
Daily Analysis of Hospital Service 
book, and at the same time check 
them for accuracy and completeness, 
withholding any that are inaccurate 
or deficient for consultation with the 
attending physician. Any inaccura- 
cies found in the Daily Analysis of 
Hospital Service would, of course, 











necessitate corrections on the Month- 
ly Analysis of Hospital Service re- 
port, if that had previously been 
completed. 

Another duty of the auditor would 
be, to index the difficult diagnoses 
and operations and also to check any 
which the clerk had done but about 
which there had been some doubt. 

During this auditing process the 
medical records librarian should also 
be teaching the record clerk. On 
each visit assignments for study 
should be made, and the results of 
the previous assignment checked. I 
believe that the small hospital which 
has had its medical records depart- 
ment audited by a capable person 
would be given credit on the point- 
rating system of the American Col- 
lege of Surgeons for adequate super- 
vision of that department. 


Reports and Recommendations 


The medical records auditor 
should present written reports with 
recommendations to the adminis- 
trator as often as necessary. The ad- 
ministrator will in turn generally 
present these to the medical staff. 
The auditor should also not forget to 
make commendations whenever pos- 
sible. Her willingness to acknowl- 
edge improvement will secure added 
cooperation for her. In my own ex- 
perience the recommendations made 
have brought about improvement in 
the nurses’ notes so that their legal 
value has been enhanced, signatures 
on the reports of the Adjunct De- 
partments, additional pertinent con- 
tent to histories, physical examina- 
tion reports and progress notes, 
diagnoses which conform in_ ter- 
minology to the Standard Nomen- 
clature of Disease and Operations, 
and tightening of staff regulations 
on the completion of the medical 
records. The commendations have 
brought about greater interest on 
the part of the medical records com- 
mittee when they saw that their co- 
operation and efforts were being 
noticed and appreciated. It has been 
interesting to me to see how the 
chairman of the medical records 
committee comes in and reports the 
progress of his committee to me on 
each visit. 

One of the greatest advantages to 
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the small hospital in having an audi- 
tor is that a uniformity of reports and 
statistics is maintained, Unless uni- 
formity is maintained statistics will 
not be comparable from month to 
month and year to year in the same 
hospital, nor will they be comparable 
with those of other institutions of 
the same size and type. Also rules 
once established will be carried out 
by this continuous supervision. 
Record clerks in small hospitals 
change frequently and it has been 
my experience that with changes cer- 
tain statistics are apt to be discon- 
tinued unless there has been adequate 
control. This is not due generally to 
negligence but because untrained 
personnel do not realize the value 
and necessity for all statistics which 
are kept. Thus with monthly audit- 
ing such deficiencies are noted and 
corrected before any great harm has 
been done. 


A competent medical records li- 
brarian can audit, in one day, a hos- 
pital with about 300 to 350 dis- 
charges per month if the record clerk 
is accurate and capable. Before be- 
ginning such a monthly audit in any 
hospital a detailed survey of the 
medical records department should 
be made by the auditor and a com- 
plete report with recommendations 
submitted to the administrator. Thus 
comparison of results with the orig- 
inal organization can be made at 
any. time. 


Plan II 


A trained and registered medical 
records librarian with potential ad- 
ministrative ability, ingenuity and 
genuine desire to assist in elevating 
the standards of medical records in 
small hospitals could, I believe, ade- 
quately administer the medical 
records department in four small 
hospitals with the assistance of a re- 
liable clerk in each institution. A 
recent graduate, of course, should 
not attempt such a program unless 
she had previously had an adminis- 
trative background. A trained and 
registered medical records librarian 
with a few years’ experience in sev- 
eral small hospitals could adequately 
administer such a plan. A registered 
medical records librarian with no 
formal training might also serve in 


such a capacity, but unless she had 
trained in an approved school she 
must have had experience with the 
new approved methods being cur- 
rently employed. 

In carrying out such a plan the 
hospitals to be served should be in 
a circumscribed area so that the li- 
brarian could reach each one without 
having to drive too great a distance, 
possibly no more than 50 miles from 
her home. 


One Hospital Per Week 


Her time could be proportioned by 
the week, alloting one week to each 
hospital, thus if the clerk had as- 
sembled and checked the charts and 
taken dictation from the doctors dur- 
ing the month, the medical records 
librarian would find the work of the 
past month accumulated ready and 
waiting when she arrived. She could 
then take the previously assembled 
charts, collect her Daily Analysis of 
Hospital Service statistics from them, 
and make the monthly report gen- 
erally known as the Monthly Analysis 
of Hospital Service. While doing 
all of these duties the medical rec- 
ords librarian has the opportunity of 
checking on the work of the clerk, 
who would be under her direct 
supervision insofar as the duties of 
the medical records department are 
concerned, During this time the 
medical records librarian would have 
the chance to check any incomplete 
or questionable diagnoses with the 
physicians, or make any other con- 


tacts necessary for more complete 


and accurate medical records. 


The next step during the week 
would be to code and cross-index for 
diseases and operations the com- 
pleted records for the patients dis- 
charged that month. The clerk could 
very well do the Physician’s Index. 


While such a plan could no doubt 
be worked on a schedule of two or 
three days at each hospital, with a 
repeat back during the month of 
another two or three days, it would 
seem that a week’s stay at each hos- 
pital would prove more efficient for 
all concerned. 


Staff meetings could be scheduled 
during the week that the medical 
records librarian is at the hospital 
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so that she could assist the physicians 
in preparing the agenda and material 
for their program, as well as take the 
minutes of the meeting. 

Not having had personal experi- 
ence with this method I hesitate to 
state figures, but it would seem to 
me that a medical records librarian 
could in one week do the work of 
the hospital having from 225 to 300 
discharges a month, providing a rec- 
ord clerk had been covering the 
interim period. 
less than 225 discharges a month 
would not need a clerk, as the medi- 
cal records librarian should be able 
to do the month’s work in one week. 
The biggest disadvantage to the hos- 
pital not having a record clerk also, 
is that there is no one prepared to 
assist the doctors in the interim pe- 
riod. The figures are based upon the 
supposition that the medical records 
librarian will do only those primary 
duties generally delegated to her and 
not be responsible for any of the 
secondary duties which sometimes 
fall to the lot of the medical records 
librarian in the small hospital such 
as admitting officer duties, etc. 


Conclusion 


Either plan will bring about econ- 
omy of operation for the hospitals, 
as well as adequate remuneration for 
the medical records librarian, plus 
improved medical records, thus re- 
sulting in better medical care for the 
patient. A medical records librarian 
thus could, with either plan, do 
much to inspire the physicians of 
the hospital to use the case records 
in their staff conferences. This 
‘ would eventually create in them a 
desire for more accurate and com- 
plete medical records. 

The standards of our profession 
are high, the shortage of adequately 
trained personnel is very great, hence 
it would seem that we as a group 
should take action to meet this 
shortage if we wish to maintain our 
present standards. We are today 
an acknowledged profession, our de- 
partment is alloted the second high- 
est number of points in the point- 
rating system of the American Col- 
lege of Surgeons (next to the medi- 
cal staff); hence it is our respon- 
sibility to devise a way to meet the 
present crisis. 
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A hospital with — 





Grant Pick, president of Michael Reese, who accepted the award for the hos- 
pital, is standing third from the right. Mayor Kennelly is second from the left. 


CITED: FOR ACHIEVEMENT IN 
HUMAN RELATIONS 


i > Chicago recently, six citations 

were handed out by the Mayor's 
Commission on Human Relations, and 
one of them went to a hospital. Mr. 
Grant Pick, president of Michael 
Reese hospital, accepted the award, 
which was given to his institution for: 

. “serving all people by providing 
hospital care without discrimination, 
by opening up opportunities on its 
technical and administrative staffs and 
in its nurses’ training program to 
members of all minority groups, and 
which, in its planning for a greatly 
enlarged service institution, has drawn 
into its planning operations, represent- 
ative individuals from all groups, 
thereby hewing out new paths of dem- 
ocratic leadership in this service of all 
the people.” 

At this Chicago hospital, the report 
stressed, during the past two years 
there has been a general broadening 
of integration of Negro and other 
minority groups into the personnel 


structure. In addition to the Negro 
doctor who still utilizes the privileges 
of the courtesy staff and two Negro 
resident doctors, there have been six 
Oriental physicians and one Arab 
physician undergoing training during 
1948 as members of the house staff. 

There are now 15 Negro staff 
nurses, and recently a Negro assistant 
head nurse was appointed, a full-time 
head nurse on an extremely important 
teaching and administative post in- 
volving a semi-private division of the 
hospital where 25 female patients are 
cared for. There are three Oriental 
staff nurses and two Oriental student 
nurses. During the past year, four 
Negro students have been admitted to 
the school of nursing, while ap- 
proximately 15 Negro graduate nurses 
have received specialized training in 
the hospital’s nursery for premature 
infants. 

The Negro medical social worker 
referred to in the previous report is 
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still a member of the staff, and ac- 
cording to the director of social serv- 
ice, her performance has been of the 
highest professional standards. 

The dietary department has one 
Japanese-American staff dietitian, 
three Negro floor supervisors, and 
five Negro employees in the main 
kitchens who hold responsible super- 
visory positions. 

In the school of medical tech- 
nology there are two Negro students 
and a Japanese-American student. 
A Negro pharmacist and an assistant 
medical librarian are still employed at 
the hospital. There has been an ex- 
tremely large increase in the number 
of Negro and Japanese-American 
technicians and secretaries in all 
classifications since the previous re- 
port. 

In recent weeks a highly qualified 
Negro woman administrator was 
secured for the position of manager 
of the new mass x-ray unit which is 
now being readied for the commu- 
nity survey it will undertake in its 
new building. A Negro has also 
recently been appointed as an as- 
sistant architect on the planning 
staff of the hospital, and a Negro 
has been appointed to serve on a 
policy-making committee for the out- 
patient clinic. 

Other citation winners of the Chi- 
cago Mayor's Commission, besides 
the hospital, included representatives 
of the Citizens’ schools committee, 
the Catholic Labor Alliance, the In- 
ternational Harvester Company, a 
writer on minority group housing 
problems and a police captain. 


MENTAL HEALTH COUNCIL — 


RECOMMENDS SMALL 
HOSPITALS 

New mental hospitals should be 
limited to 3,000 patients, and plans 
to expand existing institutions above 
this capacity should be abandoned, 
recommends the New York Council 
of Mental Health Organizations. 

The council favors smaller hos- 
pitals near large population centers, 
incorporating the suggestions in re- 
cent recommendations for measures 
to be submitted to the legislature. 
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THE FIRST STATE SANATORIUM 
CELEBRATES 50 YEARS OF SERVICE 


HE first state sanatorium for 

tuberculous patients to be built 
in this country has just celebrated its 
fiftieth anniversary. It was on Oc- 
tober 3, 1898, that Rutland State 
sanatorium, then known as_ the 
Massachusetts Hospital for Tuber- 
culous Patients, admitted its first pa- 
tients, and a long record of distin- 
guished achievement in the care and 
treatment of the tuberculous has 
been climaxed in this golden jubilee 
celebration. 

Although the Trudeau sanatorium 
at Saranac and Dr. Vincent Y. Bow- 
ditch’s hospital at Sharon were al- 
ready in operation before 1898, both 
of these were private institutions. 

The present facilities of Rutland 
are approximately the same as they 
were 50 years ago—about 55 rooms 
and large wards connected by a main 
corridor—but ‘the original purpose, 
that of providing only for the ter- 
minal care of advanced cases of tuber- 
culosis, has changed completely. 
Through the intercession of Dr. Al- 


fred Worcester, a member of the 
original commission and board of 
trustees, the purpose of the establish- 
ment was directed. toward the treat- 
ment of patients in whom the prog- 
nosis might be considered as favor- 
able. 

Staff members at the sanatorium 
in 1898 were Dr. Walter J. Marcley, 
superintendent; Dr. Vincent Bow- 
ditch and Dr. Herbert C. Clapp, 
visiting physicians, Treatment for 
the first years was conservative, con- 
sisting of ‘copious potations of the 
beautiful Rutland fresh air,” ac- 
cording to Dr. Clapp, whose remarks 
were recently quoted in the New 
England Journal of Medicine. Use of 
medicine, too, was conservative. . . 
“in almost all cases use has been 
made only of those which are well 
known to our physicians generally.” 

It’s interesting to note that Dr. 
Clapp was not an advocate of 
“whisky therapy’, although many 
authorities of the time believed that 
up to a pint of whisky a day was 
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beneficial to tuberculous patients. 
However, overfeeding was the rule 
at Rutland, plus more exercise than 
is now generally permitted. As time 
went on, calories were reduced from 
5,000, the daily maximum, to 2,300 
daily, and bed rest increased propor- 
tionately. 

During the first 25 years at Rut- 
land, over 45 per cent of the ap- 
plicants were rejected, in the belief 
that in their cases, the disease was 
too far advanced. There has been 
a steady increase in the number of 
patients with advanced tuberculosis 
admitted in the past 25 years, how- 
ever, and in 1947 far advanced cases 
made up 60.5 per cent of the sana- 
torium population. 

In 1911, pneumothorax was in- 
troduced at the hospital, first with 
nitrogen and later with air; bron- 
choscopy and thoracoplasty have 
been standard procedures since 1927, 
although the latter has decreased in 
use. The first lobectomy was per- 
formed in 1940. 

Dr. Paul Dufault, the present 
superintendent of Rutland, reports 
that the average number of patients 
for the past few years has ranged 
between 220 and 235. Actually, Rut- 
land could accommodate more, but 
is unable to do so because of the lack 
of nursing personnel. 

Although the second half century 
promises to be as challenging to Rut- 
land State sanatorium as was its 
first 50 years, it was in its initial or- 
ganization that Rutland became a 
signficant marker in the treatment 
of tuberculosis. As Dr. Dufault has 
written, “What is considered obvious 
today was in the realm of bold 
thinking fifty years ago.” 


+ 


TEXAS PRIVATE HOSPITALS 
ELECT OFFICERS 

The Texas Private Hospital as- 
sociation, meeting in Dallas several 
weeks ago, has elected the officers 
for the new year. Dr. J. C. Terrell, 
Stephenville, out-going president, 
was named chairman of the group’s 
legislative committee; Dr. E. O. 
Nichols, Jr., of Plainview, president; 
Dr. W. C. Tenery of Waxahachie, 
vice president; and Dr. L. L. Travis 
of Jacksonville, secretary-treasurer. 
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ASSAILS “DANGEROUS” FUNDS 
FOR RESEARCH 

Dr. Isaac Starr, Hartzell professor 
of therapeutic research at the Uni- 
versity of Pennsylvania’s school of 
medicine, has declared that more 
money is available for research in 
certain restricted fields than can be 
used effectively. He sums the situa- 
tion up by saying that, “Some agen- 
cies have more money than they 
know what to do with. Such groups, 
having raised their money by adver- 
tising their need, naturally feel it 
must be spent or mext year’s cam- 
paign would be conducted at a dis- 
advantage. So they raise the ante 
and attract talent and personnel to 
their fields without regard to the 
opportunities for advancing it. Good 
investigators leave promising prob- 
lems... . simply because money can 
be so easily picked up off the 
ground.” 


Despite the dangers Dr. Starr men- 
tioned, he praised grants in aid and 
training programs, stating that they 
had resulted in more people working 
at medical research in the United 
States today than in any country at 
any time. 


+ 


READING HABITS IN VA 
HOSPITALS 

Patients in VA tuberculosis hos- 
pitals borrow nearly three times as 
many books and magazines from 
hospital libraries as do patients in 
other VA institutions, according to 
reports of the library department of 
the VA's special services. Patients 
in tuberculosis hospitals obtained an 
average of a book or periodical every 
other day during a six-month period 
ending November 1, 1948. This 
represents 15.16 pieces of reading 
matter per patient per month. Dur- 
ing the same period, patients in VA 
general medical and surgical hos- 
pitals read an average of a book or 
periodical every five days, or 6.12 
per month. Patients in neuropsy- 
chiatric hospitals obtained volumes 
and publications at the rate of one 
in every six days, or 5.14 per month. 

Reason for the proportionately 
larger amount of reading done by 
tuberculous patients is the fact that 
they generally are required to rest 


in bed for long periods and reading 
is one of the few activities permitted 
them. 


+ 


EXPAND CHICAGO MEDICAL 
DJSTRICT 

The institutions that make up the 
Chicago medical center, on the city’s 
near west side, will spend $50,000,- 
000 in the next five years, to con- 
struct hospitals, schools and research 
structures. Dr. Walter H. Theo- 
bald, president of the medical center 
commission, has stated in an annual 
report that the investment will add 
50 per cent to the monetary worth 
of the medical center district, now 
valued at $100,000,000. 

Included in the district at the pres- 
ent time are six hospitals, seven med- 
ical schools, 1,200 doctors, of whom 
800 are at the bedsides of patients 
daily in the 5,000 hospital beds, and 
4,000 nurses in attendance, Treat- 
ment has been given 96,000 hospital 
patients and 500,000 ambulatory 
cases annually. 

According to the commission re- 
port, developments by the following 
agencies can be definitely expected: 

Veterans Administration—A 500- 
bed acute general hospital. 

University of Illinois—A physical 
environment building now under 
construction and land for a medical- 
student residence to be purchased. 

Cook County—The 16-building 
county hospital group, the largest 
civilian hospital in the world, will 
be improved and expanded; the 
Cook County graduate school of 
medicine will replace its current 
structure with a new one. 

Presbyterian hospital—A new 
nurses’ home and school. 

Loyola university—Now engaged 
in raising funds for a $7,000,000 
group of buildings to replace its 
present two structures. 

Chicago medical society—Is rais- 
ing funds to erect a $1,000,000 edi-- 
fice. 

Chicago medical school—Nego- 
tiating for a new and larger site. 

State of Illinois—Buying land for 
a $5,500,000 ten-acre state tubercu- 
losis hospital and for a $350 000 in- 
stitution for tuberculosis research. 


















Recent Legal Decisions 


By Leo T. Parker, Attorney at Law 











ONSIDERABLE discussion has 

arisen from time to time over 
the legal question: When is a 
hospital entitled to “ownership” of 
a gift? The answer is: When the 
donor intended to make the gift; 
when the donor owned the gift; and 
when the donor physically or in 
writing gave possession of the gift to 
the hospital. Otherwise an intended 
gift is not valid. 

For example, in Leo N. Levi 
Memorial Hospital Ass'n v. Caruth, 
208 S. W. (2d) 983, it was shown 
that one Bailie had $91,000 in 
United States bonds in a suit case. 
After engaging in arguments with a 
taxicab driver regarding the fare, he 
was taken to police headquarters and 
booked for the night as a vagrant. 
The following morning Bailie went 
to the Levi Memorial Hospital 
association. Here he stated before 
witnesses that he wanted to give his 
money to the hospital, and left the 
suit case with a nurse. No one paid 
much attention to what he said, and 
when a nurse examined the suit 
case it contained “lots of bundles 
that contained old food that I threw 
away’. Later Bailie died. After the 
body had been embalmed, hospital 
aides opened the suitcase and found 
the bonds. 

In subsequent litigation the higher 
court refused to award Bailie’s bonds 
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to the hospital saying that if Bailie 
had recovered, or if he had left the 
hospital in any circumstances and 
had requested return of the suitcase, 
it would have been given to him, 
and so would the money. 

This court said that no definite 
agreement had been made whereby 
the hospital had full ownership to 
the bonds. 


Exclusively Charitable 


Considerable discussion has arisen 
from time to time over the legal 
question: What legal rule can be 
relied upon to determine whether a 
hospital corporation is exempt from 
taxation? Here is a dependable rule: 
When a hospital corporation is in- 
corporated for benevolent purposes 
without capital stock, and no divi- 
dends are declared or paid, and all 
the earnings of the hospital from 
pay patients, gifts, devises, and 
bequests are used in the maintenance, 
extension, and improvement of the 
hospital which admits patients with- 
out regard to race, creed, or wealth 
—-it is conducted exclusively for 
charitable purposes, and exempt 
from taxation. 


In Tulsa County, v. St. John’s 
Hospital, 191 Pac. (2d) 983, the 
County Assessor of Tulsa County, 
Oklahoma, taxed a tract of land of 


8.75 acres, together with hospital 
improvements, and personal prop- 
erty owned by the Sisters of the 
Sorrowful Mother, -a corporation. 
The assessed value of the land, the 
improvements, and the personal 
property was fixed at $36,750, 
$1,900,000, and $100,000, respec- 
tively. 

The hospital corporation filed its 
protest and proved that it was a 
nonprofit corporation organized for 
benevolent purposes and used solely 
for hospital purposes without regard 
to race, creed or wealth of the 
patients. Although patients able to 
pay were required to do so, the 
higher court held that the corpora- 
tion is mot subject to being taxed, 
and said: 

“If these incomes from pay pa- 
tients and donatioris are used for the 
purpose of caring for or relieving 
the sick or disabled and increasing 
the facility of the institution for 
that purpose, and are not used for 
the purpose of declaring dividends 
or the financial profit (other than 
the paying of necessary operating 
expenses) of those connected with 
or having charge of the institution, 
such use is simply an extended use 
for charitable purposes.” 

Also, see 10 Am, Jur. 685; 14 
O.J.S. 422, 423; 126 P. (2d) 244. 
This court said: 
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“Are the doors of the hospital 
open to all, poor patients and pay 
patients alike? If the answer is yes, 
it is a charitable hospital and its 
property is entitled to the exemption 
from taxation; if the answer is no, 
it is not a charitable hospital and is 
not entitled to the exemption.” 


No Parking Lot Attendant 


Modern higher courts consistently 
hold that a hospital corporation 
which operates a parking lot or 
garage for visitors and patients is 
bound to exercise at /east an “ordi- 
nary’ degree of care to safeguard 
parked automobiles. However, ac- 
cording to a recent higher court 
an automobile owner assumes al 
responsibility when he parks his 
car knowing that no attendant or 
employee is on duty to guard his 
car. 

In Geay v. Miller, 31 N. W. (2d) 
328, it was shown that an automobile 
was stolen from a parking lot. The 
automobile owner sued the corpora- 
tion to recover damages. 

The trial testimony showed that 
the automobile owner drove onto the 
lot arid parked his car with the keys 
in the ignition lock. No employee 
was in attendance at the time. 

The higher court refused to hold 
the automobile owner entitled to 
damages. ; 


Improper Prescription 


According to a higher court a hos- 
pital druggist is not liable for death 
of a patient who takes improper 
medicine prescribed by a physician, 
if the druggist used ordinary care 
when filling the prescription. 

For example, in Clayton v. Carroll 
Drug Company, 56 Atl. (2d) 732, 
the testimony showed facts, as fol- 
lows: A physician gave a written 
prescription to a patient, which 
called for six ounces of pure chloral 
hydrate crystals with a dosage of 
three teaspoonsful in water to be 
repeated in two hours if necessary. 
The pharmacist telephoned to the 
doctor and told him that he refused 
to fill the prescription “with those 
directions”, The pharmacist came 


to the conclusion after he had 
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checked with a publication known as 
‘‘Merck’s Index”, which showed a 
dosage of 90 grains. The doctor 
then authorized the pharmacist to 
reduce the dose to one teaspoonful 
in water, and upon further remon- 
strance from the pharmacist the 
physician directed that the dose in- 
terval be put at three hours instead 
of two hours. As so altered, the 
prescription was filled and delivered. 
The patient took one dose and died 
shortly thereafter. 

Dependents of the deceased sued 
both the pharmacist and the Carroll 
Drug Company for damages. 

The higher court’ refused to hold 
either the pharmacist or the drug 
corporation liable saying: 

“Ordinarily it was not for the 
druggist to know what the medicine 
was to be used for or who or in 
what condition the patient was, but 
simply to carry out the doctor’s 
instructions.” 


Transportation Furnished 


It is well established law that a 
hospital which furnishes transporta- 
tion to an employee és Jiable for 
compensation payments or damages 
if the employee is injured during 
the transportation. Also, a new 
higher court decision holds that this 
rule of law includes employers who 
furnish motor vehicles to employees. 


For example, in Travelers v. 
McCown, 206 S. W. (2d) 663, it 
was shown that a corporation fur- 
nished an automobile to an employee 
and paid the up-keep, and also 
furnished oil and gasoline. 

One morning the employee at- 
tempted to start his automobile 
which failed to start. The morning 
was very cold and the line and fuel 
pump on the car had frozen. The 
employee was burned while attempt- 
ing to start the car with a torch. 
He sued for compensation claiming 
that the injury arose from “the 
scope of his employment”. The 
higher. court held that the employee 
could recover compensation under 
the State Workmen’s Compensation 
Act. 

Of course, this rule of law is not 
applicable where the employee sues 
for damages instead of compensation 


under the State Workmen’s Com- 
pensation Act. No damages will be 
awarded unless the testimony proves 
that the negligence of the hospital 
employers caused the injury 

See Wright v. Longhorn Corpora- 
tion, 202 S. W. (2d) 285. In this 
case an employee sued his employer 
for damages for injuries resulting 
from an automobile collision. The 
higher court refused to hold the 
employer liable because the employee 
failed to prove that the injury 
resulted from negligence of the 
employer. 


+ 


A.C, OF S. HOLDS SECTIONAL 
MEETING 


The American College of Sur- 
geons held the third of a series of 
seven sectional meetings at Kansas 
City on February 11 and 12. Illinois, 
Iowa, Nebraska, Kansas, Oklahoma, 
Arkansas and Missouri were the 
main participating states, although 
there were no geographic restric- 
tions on attendance. 


The morning meetings opened 
with the showing of medical motion 
pictures, followed by separate ses- 
sions for the medical and hospital 
groups. Besides the afternoon ses- 
sions for these groups, there were 
fracture committee meetings, forums 
on problems related to the organiza- 
tion and operation of cancer clinics 
and cancer detection centers and a 


banquet for both groups. 
+ 


NEED FOR MALE NURSES 


There are more positions for male 
nurses available today than there 
are applicants, according to the 
American Nurses’ association. Public 
health, industrial and psychiatric 
nursing are especially suited to men 
who wish to enter nursing as a 
profession. 


There are now approximately 
9,000 male nurses in -América. 
Twenty-eight states have 115 schools 
admitting men for a basic course in 
nursing education. New York State 
leads with 25 schools, and in Illinois, 
14 approved hospital schools of 
nursing accept male students. 














_ isn’t a city unless it has 
at least one second hand book 
shop. A shoppe or a book nook 
presided over by a lady in horn 
rimmed spectacles will not do. Such 
are places where the latest off the 
presses flash in the windows and 
flaunt on the counters with a side 
line of arty greeting cards. No 
sirrah and your ladyship, such are 
not of the ancient, honorable and 
dusty class of book shop in which 
many a pondering genius has found 
rich soil in which to plant the roots 
of an idea or find the trappings for 
a romance, 

A book shop, to belong, should 
look old no matter how new it is. 
No matter how bright the sun shines 
in through the doorway, there 
should be dim, dark recesses in the 
tear where treasures are hidden and 
the bookseller himself waits in am- 
bush to come forth only reluctantly 
on demand. 


In the old countries a favorite lo- 
cation for the bookmen is in a row 
of stalls along the river bank — the 
quays beside some such _ historic 
stream as the Seine in Paris or the 
Liffey in Dublin. 

The quay itself deserves a descrip- 
tion. Its like is not existent in Amer- 
ica where the populated banks of 
our rivers are given over to docks, 
warehouses, railroad yards and shacks. 
In the old country, when a river 
flows through a city, it is carefully 


HODGE PODGE 


Random notes of this and that gleaned from hither 


and yon, to give oa lighter touch to more serious affairs. 


Harry C. Phibbs 








channeled with stone walls and 
masonry embankments, spanned by 
bridges with noble arches — bridges 
that really straddle the river with 
dignity and beauty. While we have 
built some great bridges in America, 
most of the things we put across our 
rivers are triumphs of engineering 
— commonplace, utilitarian reaches 
of structural steel on which a row of 
rivets is the only attempt at orna- 
ment. 


Now, getting back to the quays or 
embankments — as they reach along 
and guide the course of a river 
through one of the old cities, these 
embankments provide promenades, 
places to take a constitutional stroll, 
walls where the thoughtful or the 
thoughtless can watch the waters 
flowing by and let the ever-running 
tide be a stimulant to imagination 
or a deadening dose to make the 
mind itself a blank. 

Along these embankments are con- 
venient places in which book stands 
can be set up — custom, heredity 
and the reading needs of the stroll- 
ing public have set these places 
apart, in spite of the police. 

Along the bookstall section of a 
European river is a splendid place 
to spend busily an idle hour. You 
don’t even have to read — you can 
just watch those who do read and 
make guesses at the quaint characters 
and personalities who stick their 
noses into the books. 


Now, we haven't got quays in 
these United States, so our book 
shops must go into back streets — 
generally the tag end of a street 
that in some other section may be a 
busy shopping thoroughfare or a 
side street leading off a mart for 
boots and bonnets. Here we have 
the book shop — and I emphasize, 
the second hand book shop, because 
to be a proper book shop there must 
be a table out in front on which 
are piled in promiscuous poverty the 
cheap editions, the 25-cent reprints 
of the classics, the out-of-date num- 
bers of the National Geographic 
magazine, the old rag-tags and tatter- 
demalions of some once-elegant pri- 
vate collection, the little books of 
sweet stories that were given “To 
Elsie in celebration of her third year 
of perfect attendance at Sunday 
school.” 


Here you will find the haphazard 
readers — the fellows who have be- 
come tired for the nonce of being 
sidewalk engineers, supervising a 
local building operation, and want 
to do a little quiet reading. Where 
in the world do they find the time? 
Sometimes you will see one of them 
mark the page in a book so he can 
come back tomorrow and finish the 
story! 

This is the bargain counter — it is 
the shill, the barker, the come-on, 
the temptation to bring the real 
book buyer inside — because you 
seldom, if ever, see anybody buy a 
book off-a bargain counter. 


The real bargains are one, two or 
three steps inside of the shop. There 
is a general tradition among biblio- 
philes that every once in awhile a 
book seller has a treasure of which 
he is not aware — a diamond 
covered with dust — a nugget of 
gold hidden in a hunk of coal. But 
to my mind the book sellers are 
shrewd fellows who hide in the back 
recesses of the store like a spider 
ready to pounce on the unwary vic- 
tim. Sometimes the book seller gets 
tired hiding and comes out. He will 
spot a book lover in a moment and 
the first thing you know he is talk- 
ing about books and authors, and 
very knowingly, too. Then he will 
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1. Low cost 

2. Underwriter approved 

3. Simple to operate 

4. Only 1 control dial 

5. Safe, low-cost, heat 

6. Easy to clean 

7. Quiet and easy to move 
8. Ball-bearing, soft rubber casters 
9. Fireproof construction 
10. Excellent oxygen tent 
11, Welded steel construction 
12. 3-ply safety glass 

13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 


INSTRUCTION AND 
THERMOMETER PANEL 


p ONE SIMPLE 
“ CONTROL 


18. Low operating cost 

19. Automatic control 

20. No special service parts 
21. Lid locks open 
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Underwriters’ Laboratories for use with oxygen 


The Armstrong X-4 Portable Baby Incubator is a SAFE 
Baby Incubator, a LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That its practical, common- 
sense design has a wide acceptance is evidenced by the 
fact that almost 700 hospitals have placed repeat orders 
for more than 2500 X-4 Incubators. More and more it is 
being used, not only for the premature baby, but for any 
underweight or debilitated baby and in the delivery room 
for every new-born. 
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Distributed in Canada by INGRAM & BELL, LTD. ¢ TORONTO « MONTREAL © WINNIPEG e CALGARY e VANCOUVER 


FEBRUARY, 1949 








A SS 





announce: “Now, I have a little 


» set back here — a beautiful binding 


— the complete works of Sir Walter 
Scott.” You think to yourself that 
he has been sizing up your face and 
your accent as being of the Doric 
breed. And you know to a Scot, Sir 
Walter of that ilk is the god of 
prose, as Bobby Burns is the god of 
poetry. And a special edition or 
binding of the works of that gal- 
lant gentleman who fathered the his- 
torical novel is irresistible. 

Or maybe he distinguishes the 
look of a rake — a wandering gleam 
in your eye — so he nudges you with 
his elbow and says: “I have some- 
thing here, very special, I don’t dare 
put it on display but I can let you 
have it for a price.” This is gener- 
ally the kind of book that you would 
be afraid to carry under your arm 
out of the shop because a policeman 
might stop you and see it, or a lady 
friend might accost you on the 
street with: “Oh, a new book! 
What are you reading?” 

I have friends who haunt the book 
shops in their particular orbit, who 
know every dealer, his foibles and 


his frustrations and his literary store 
— to wit: my good friend, James 
Healy in New York. If you are in 
search of any kind of a rare volume, 
just mention it to Jim and the rapt 
look of the collector comes into his 
eyes. “Oh, I know who would be 
likely to have that” — and he men- 
tions some shop down in the book 
store section. of New York City. 
He must spend hours and hours mak- 
ing a mental inventory of all there 
is to offer. And he can talk you 
volumes on first editions and rare 
editions and poor editions, the cut 
and the uncut of all the well known 
authors, for he is a book collector. 
One room of his house is like a 
second hand book shop. It is shelved 
from floor to ceiling and each shelf 
is filled with properly arranged vol- 
umes, many of them very rare. But 
does that satisfy the true book col- 
lector? Nearly every foot of floor 
space is covered with pile after pile 
of books, to the despair of his wife 
and the delight of his book-loving 
friends. 

I can hardly pass a book shop 
myself, no matter how much my 


hurry, even if it is only to go in and 
look at the volumes for five minutes 
— to think with a marveling mind 
of all the characters that are locked 
up between the leather and near- 
leather and paper bindings — the 


great heroes, the brave men, the 


beautiful women, the conspirators 
and the kings, the plots and the 
counterplots, the sagas of history, 
the wisdom of the sages and the 
philosophers, the skills of so many 
crafts. You can get a book to tell 
you how to do almost anything — 
from how to mend your kitchen 
sink to how to build a rocket plane. 

As for cook books, they are legion. 
There are so many books on cookery 
that I marvel there are so few good 
cooks. Maybe it is too many cook 
books that spoil the broth. 


There frequently flashes into my 
mind the futile wish that someday I 
could start at the top shelf and 
read right straight through shelf 
after shelf after shelf, until J had 
assimilated all the wit and wisdom 
in a roomful of books. And then I 
would be a wise man indeed. 





NARCOTIC THEFTS IN N. Y. 
HOSPITALS 

There have been more than 20 
major thefts of narcotic drugs from 
hospitals of New York State during 
the past year. The state health.com- 
missioner, Dr. Herman E. Hilleboe, 
has called upon hospitals, pharma- 
cists and physicians to take greater 
care in guarding such supplies, Sug- 
gestions to help meet the situation, 
as outlined by Dr. Hilleboe, are: 

Prompt installation of suitable 
storage space. 

Adequate protection for all doors 
and windows leading to hospital 
pharmacies and drug stock rooms; 


_ use at all times of all protective de- 


vices, 
Keeping working stocks of nar- 
cotic drugs at a minimum. 
Returning working drug stocks to 
protective storage when the drugs 
are not in active use. 


Guarding against overstocking at 


main supply points. 
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HOW TO CLEAN CEMENT, 
CONCRETE FLOORS 
Dorothy Iwig, home furnishings 
specialist at the University of Illinois 
college of agriculture, has recom- 
mended a special method for clean- 


ing cement or concrete floors which, 


she promises, will leave them clean, 
unstained and in good condition. 

First wet the floor with clear 
water, then apply a hot solution of 
two to two and one-half ounces 
of washing soda or one-half ounce of 
trisodium phosphate per gallon of 
water. 

If the floor is badly soiled or 
stained, sprinkle scouring powder 
over the soiled spots and rub them 
well. Rinse the floor thoroughly 
with clear warm water to remove the 
scouring powder and alkali. Miss 
Iwig warns not to use soap on 
unpainted or untreated floors, as a 
scum of lime soap may form on 
them. To protect a cement floor 
that is new or has just been cleaned, 


apply a solution of equal parts of 
waterglass and water. Use a mop to 
apply the solution and do a thorough 
job of covering the floor. Allow it 
to dry completely and then make a 
second application. To keep the 
floor in good condition, repeat the 
treatment once or twice a year. 
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FORM PATIENT CARE 
COMMITTEE 

The American Medical association, 
the American Hospital association, 
the American Nurses’ association and 
other leading groups in the health 
.field have agreed to improve their 
teamwork by organizing a Joint 
Commission for the Improvement of 
the Care of the Patient. 

It will be composed of five repre- 
sentatives from each of the above- 
mentioned associations, as well as 
representatives from the three lead- 
ing nursing organizations. 


HOSPITAL TOPICS AND BUYER 
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GRAMICIDIN PRODUCTS 
INTRODUCED 

Gramicidin, the principal active 
fraction of the antibiotic agent, ty- 
rothricin, has been made available 
commercially to the medical profes- 
sion for the first time. 

Schering Corporation has an- 
nounced the release of several dosage 
forms of pure potent gramicidin. 
The latter chemotherapeutic sub- 
stance has been isolated and disas- 
sociated as a completely stable drug, 
free from the tissue-irritating sub- 
stances frequently present in tyro- 
thricin, 

Although tyrothricin has been 
proved to be a specific antibiotic sub- 
stance for the treatment of local in- 
fections due to gram-positive organ- 
isms, its therapeutic properties have 
long been known to be chiefly due to 
its gramicidin content. 

In announcing the availability of 
purified active gramicidin, three gra- 
micidin products were introduced by 
Schering. 

Under the name Gramozets, tro- 
ches containing gramicidin and ben- 
zocaine are supplied for the pallia- 
tion and treatment of susceptible 
mouth and throat infections. 


troche contains 0.25 mg. of grami- 
cidin and 5 mg. of benzocaine in a 
palatable, long-lasting base. Gramo- 
zets are supplied in tubes of 12 tro- 
ches, 12 tubes to the carton. 


The 
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PRESCRIPTION PAD 


Each . 











ZA 


maximum dose is 8 Gramozets a day. 

Graminasin, an antibiotic nasal 
decongestant, contains in aqueous 
solution 0.005 per cent of a stable 
pure gramicidin and 0.125 per cent 
of desoxyephedrine hydrochloride. 
Graminasin is supplied in 15 cc. 
dropper bottles. 

Gramoderm is gramicidin in Pro- 
cutan, Schering’s new hypo-allergen- 
ic penetrating base. Gramoderm is 
extremely effective in the therapy of 
impetigo and other skin infections 
due to gram-positive organisms. Each 
gram of Gramoderm contains 0.25 
mg. of gramicidin. It is available 
in 20-gram collapsible tubes. 
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MAKING GROUP O BLOOD 
SAFE 

The individual with group O 
blood was once thought of as the 
universal donor, but since the intro- 
duction of the blood bank and other 
recent innovations, this is no longer 
the case. 

Certain donors, it appears, have 
anti-A and anti-B isoagglutinins in 
their serum, and this causes reactions 
in some patients. 

Dr. R. H. Barnes, of Sharp & 
Dohme, explains that transfusion of 
group O donor blood into individ- 
uals of a different blood type may 
cause serious reactions in upwards of 


25 per cent of cases. The indiscrim- 
inate use of unaltered group O blood 
in transfusions is therefore not a 
wise procedure, : 

The answer is seen in the use of 
“conditioned” Blood Group Specific 
Substances A and B, Sharp & Dohme, 
in the donor blood prior to trans- 
fusion. 

Records from a large hospital have 
proved that heterologous _ transfu- 
sions with group O donor blood that 
have been thus conditioned give no 
greater rate of transfusion reactions 
than are- obtained in homologous 
blood transfusions, and the pro- 
cedure is uneventful. 

Blood Group Specific Substances 
condition group O blood by reduc- 
ing the agglutinin titer to a safe 
level, so that such blood can be ad- 
ministered to patients of any of the 
four major groups without danger 
of incompatible transfusion reaction. 

It is pointed out that Blood Group 
Specific Substances must always be 
used with group O blood. Further, 
they have no influence on the Rh 
characteristics of blood. Rh com- 
patibility must be maintained in ad- 
dition. 

The method is simple. The con- 
tents of a 10 cc. vial are drawn into 
a sterile syringe and injected into the 
500 cc. flask of group O blood. 
Gentle shaking is all that is required 
before use. 

Blood Group Specific Substances 
A and B Solution is supplied in 
rubber-stoppered vials with alumi- 
num closure. The solution is iso- 
tonic, and has a pH of 6 to 6.8. Each 
vial contains one transfusion unit 
(10 cc.) of Group A and Group B 
specific substances to be added to 509 
cc. of group O blood, The vials 
should be stored at 2°C. to 10°C. 
until used. 


BR 


NEW PROTEIN-CARBOHY- 
DRATE MIXTURE 

Valentine Company, Inc., well 
known manufacturer of liver prod- 
ucts, meat extracts and other phar- 
maceutical products of animal origin 
has announced the introduction of 
Valprota, a highly effective aid in 
the treatment of protein deficient 
nutritional states. 





















Do it with the New Merck 
Fused-Label Chemical Bottles 


Ranway, N. J.—Merck & Co., 
Inc. has begun distribution of 
the new Merck fused-label 
chemical bottle sets. Pharma- 
cists who have examined these 
uniquely modern, permanent 
containers state that they are 
ideal in many ways. 

These new containers give 
greater legibility to labels. The 
labels take plenty of wear 
without becoming soiled or 
nicked. Any soilage is easily 
removed with a cloth or a 
piece of paper. Bottles and 
labels are designed for profes- 


— 





sional appearance and work- 
ability. The ‘‘Duraglas”’ bottles 
are extremely easy to handle, 
and the clear legibility of the 
labels is a real factor in saving 
the pharmacist’s time. 

There is no extra cost in- 
volved, since you pay no pre- 
mium for the fused-label. 
For your convenience, the filled 
Merck bottles are assorted in 
sets of 25 and 12, according to 
size. Set A includes the twenty- 
five most frequently used pre- 
scription chemicals, in the 250 
cc. size. 


NOW... MODERNIZE 
~ YOUR RB. DEPARTMENT 
AT NO EXTRA COST 








Dual Label Follows New Official Nomenclature | 








An outstanding feature of the new Merck fused-label 
bottles is the second or 
opposite to the name label. While the display label 
carries the English title in bold type, working labels 
give name, weight and other pertinent data. Both labels 
on each bottle are part of the glass itself. 


“‘working”’ label on the side 











GLASSMAKER 


















REVEALS 
PROCESS 


Label Fused to 
Bottle at 1,100° 
Temperature 


MrtivitteE, N. J.—Unlike 
old-time labels, the new 
Merck chemical bottle label 
is fired into the glass and 
is part of the glass itseif. 
In explaining the process, 
glass engineers report that 
pigments are fused at a tem- 
perature of 1,100°. This 
modern procedure assures 
permanency and legibility; 
the moistureproof label can 
be cleaned easily with a wet 
cloth or dry cloth. 
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SUNLIGHT FOR A *% wa A 
WHOLE YEAR — 


THE LABEL 
WONT FADE! 





coe FACTS ABOUT THE 


ANY MANNER... (4 
UUST WIPE IT CLEANS 


MEW MERCK 
FUSED - LABEL 
BOTTLES 










PUNISHMENT TESTS PROVE 
WEARABILITY ON THE JOB 


In the development of this 
new prescription chemical bot- 
tle, the labels were subjected 
to extensive “‘wear-and-tear” 
tests. They withstood, with- 
out damage, any commercial 
treatment that glass itself will 
stand. The labels cannot be 
marred by scratch marks in 
ordinary usage. They can be 
disfigured only by treatment 
that is capable of marring 
glass, and by concentrated 
acids or lye. 





Dual Label Improves 
Professional Store 
Appearance 


San FRANCISCO, CALIF.— 
Test-store experience with the 
new Merck bottles has shown 
how the working set can serve 
as a good-looking professional 
display. With working labels 
facing the prescription labo- 
ratory, a modern, uniform 
row of display labels is seen 
by the customer. 
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Department Modernizing 
Made Easy 


CuIcaGo, ILL.— Midwest pharmacists who 
have inspected the new Merck fused- 
Jabel prescription chemical containers 
are delighted with the possibilities they 
offer in modernizing their prescription de- 
partments and in facilitating prescription 
procedure. These pharmacists call atten- 
tion to the following advantages of the 
new bottles: 
1 Neat, professional appearance. 


2 Practical, hand-grasp shape and 
legible lettering. 

3 Labels that will last as long as the 
bottles. 

4 Convenience in ordering by pre- 
arranged sets. 

5 Availability of the new fused- 
labels without extra cost. 








HOW TO ORDER 


Get Set “A” Now... Other Sets Later 


1. The New Merck fused-label bottles 
will be supplied in two sizes—250 cc., and 
750 cc. 


2. You pay no premium for the new 
fused-label. : 

3. The bottles are filled and can be ordered 
only in sets as listed at right. 

4. Sets have been grouped according to 
frequency of use. 

5. Bottles are not available singly or 
empty, except as replacements in case of 
breakage or loss, or in the event of chemi- 
cal shortages. 

6. Orders will be accepted now for any 
one or all sets. 

7. Sets may be ordered for direct ship- 
ment by Merck & Co., Inc., from Rahway, 
N. J., St. Louis, Mo., or Los Angeles, 
Calif., with invoicing through your whole- 
saler. Or place your order with your 
Merck or wholesaler’s representative. 
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CHEMICAL LIST—PRESCRIPTION SET 
Each set in Schedule | consists of 25 chemicals in 250 cc. bottles 
Each set in Schedule II consists of 12 chemicals in 750 cc. bottles 
(Offer subject to price change and prior sale) 
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= sang ig PO a Se ws ew OS inset rey Sodio Salicylate NFL. ro . 
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et we U.S.P. Loose Cryst Re Me ee ek apr Ot cin rae ; 02. mae 
extrose ity (asad, arin we wd! e oz. ed 
Ephedrine Hydrochioride U.s.p.° 2 2 2 2 2 2 2D tll Loe se 7 
aoa 1 Heavy U.S.P. a a er a aa Acetylsalicylic U. : P. oo *.o ae 
Mil Sugar U.S.P. Powd. a ae es Acid Boric U.S.P. Pow . 1502. 
Potassium Citrate U.S.P.Gran. . : 2 2. 2 fl i 2 2 2 1002. Calcium Carbonate Precip. USP: 3 Boz. 
Potassium lodide U.S.P. Gran. . es «© « & « 8 «© « ¢ » Ao OZ. Cabiier ties, Wikenc EF. Precip. - Tor. 
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Sodium Bromide U.S.P.Gran. . . . . s,s we ee 16 0z Potassium lodide U.S.P.Gran.. | . 3202. 
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Choline Chloride. . . . . . . 402. Resorcin U.S.P. Reerystaliond 1. 2 2oz. Acid eet ” SP. Fle ute Cry. e « 8oz 
Kaolin ColloidalN.F. . . . . . 402. — Salol N.F. Gran RE een orl od 
Lead Acetate U.S.P. Gran. ere, aes liver Nitrate C.P. Cry ~ sc. Lon Sow Terteric + + 1Goz. 
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Sodium Thiosulfate U.S.P. a 8 oz. Cerium Oxalate N.F.. - 7Joz. —$15.35 
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Valprota, a whole protein and car- 
bohydrate concentrate, is prepared as 
a palatable micropulverized powder 
containing 60.6 per cent of itact 
protein with all the essential amino 
acids and 25 per cent carbohydrate. 
The protein is derived not only from 
milk but from liver as well since 
liver protein appears to contain 
growth essentials lacking in whole 
milk. It thus provides the needed 
dietary essentials commonly lacking 
in protein-deficient nutritional states. 
Valprota is available in 1 Ib. and 5 
Ib. bottles. 
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VA ANNOUNCES TRAINING 
INSTITUTE 
The Veterans Administration has 
announced that it is establishing an 
institute to train newly appointed 
hospital administrators in the pro- 
cedures of VA hospital management. 
The institute will run for about four 
weeks, at the VA’s central office in 
Washington. Upon completing the 
course, the “students” will be as- 
signed to one month’s duty at the 
hospitals of the course’s instructors. 
At the end of the month, they will 
return to their respective hospitals. 
The institute will cover legal aspects, 
medicine, hospital maintenance, pub- 
lic relations, hospital planning, per- 
sonnel management and other topics. 
Authorities in each field will lecture, 
roundtable discussions will follow. 


+ 


CHARITY IS NOT DEAD 

New Yorkers, in the year just 
ended, donated over $100,000,000 to 
various local philanthropic money- 
raising campaigns. In spite of this, 
most of the drives failed to meet the 
goals set. It is difficult to obtain 
an exact picture of fund-raising 
over this period for, in many cases, 
books are not closed until donations 
pledged in 1948 are received, some- 
time in 1949. Also, many large 
gifts are sent in at the last moment, 
after charity tax exemptions are 
computed on earnings. 

The Contributors Information 
Bureau of the Welfare Council of 
New York City registered 65 organi- 
zations for major drives in 1948, and 
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innumerable others were probably 
held, 

John Price Jones, a leading fund 
raiser and public relations counsel, 
states that “individual contributors 
are increasing in numbers. There 
is no reason to believe that the 
impulse for generosity, innate in 
Americans, will lessen.” 

A number of quotas set for 1948 
were higher than those for 1947, 
because of an effort to offset in- 
creased expenditures. The largest 
sum raised in New York City was 
$50,000,000, obtained in a major 
drive by the United Jewish Appeal 
of Greater New York. The Federa- 
tion of Jewish Philanthropies of 
New York, which operates 116 af- 
filiated hospitals, health and social 
welfare institutions, set a goal of 
$16,500,000, the largest amount it 
had ever sought for maintenance 
purposes. 

The one drive that went well 
Over its quota was conducted by the 
New York Heart association. It 
reported $780,000 in contributions. 
The Greater New York chapter 
of the National Foundation for 
Infantile Paralysis reported that it 
collected $1,354,981 during the 1948 
March of Dimes. The United Hospi- 
tal Fund, with a quota of $2,845,988, 
has received about 75 per cent of the 
total, so far. 

Mr. Jones, who was quoted above, 
further states that ‘the future of 
philanthropy is subject to many fac- 
tors which are as yet indeterminable. 
In the field of health and medical 
research there are already indications 
of much wider government support 
in the future than in the past. 
Extension of benefits of social secu- 
rity may have an effect on the need 
for private philanthropy in the field 
of social welfare.” 


+ 


DEFINE NURSING DUTIES 

Preparatory to the enactment of 
New York State’s Nurse Practice 
Act, which goes into effect April 1, 
administrators from 125 of the 
state's 332 general hospitals have 
compiled lists of what they consider 
non-nursing duties, according to 
Mrs. Ethel G. Prince, chairman of 
the Nurse Practice Act committee of 





the state association. In an effort to 
cooperate in carrying out the new 
law, the association is making a sur- 
vey of these duties. 

The law requires that all persons 
who nurse for hire in the state be 
licensed either as registered profes- 
sional nurses or licensed practical 
ones. 
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THIRD OF NATION CARRIES 
HOSPITAL INSURANCE 

John H. Miller, chairman of a 
committee formed by several lead- 
ing trade associations of the insur- 
ance industry, has reported that more 
than one-third of the nation is pro- 
tected by some form of voluntary 
hospital insurance. The group has 
just completed a survey of volun- 
tary accident and health plans in this 
country. 

Approximately 26,000,000 persons 
have voluntary surgical expenses and 
medical expense insurance plans. 
Newer types of protection cover an 
estimated 9,000,000 persons, About 
31,000,000 persons are protected 
under benefits for loss of income 
due to disability. The number of 
persons covered by group insurance 
policies and under Blue Cross plans 
is 56 per cent greater than at the 
end of 1945 and 241 per cent greater 
than at the end of 1941. 
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NEW HOSPITAL FILM 

George Bugbee, executive director 
of the A.H.A., in a recent release 
to member hospitals, comments on 
“Girls in White’, the RKO Pathe 
documentary film on nursing and 
hospitals, as “certain to call to the 
attention of many young girls of 
student nurse age the value of nurs- 
ing as a career.” 

The A.H.A. was asked to assist in 
the preparation of the script for this 
film, and it has been commended 
upon its technical portrayal of hos- 
pital life. 

Says Mr. Bugbee: “Since it is not 
often that we have so effective a 
public relations tool, I am sure it 
would be worth your while to pro- 
mote this film locally.” 
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-ERE is an inexpensive little device for peni- 
cillin inhalation therapy that requires no supplementary 
equipment. It is the Aerohalor—a small plastic inhaler 
with attachments for oral or nasal inhalation. It is used 
with disposable Abbott Sifter Cartridges containing 100,000 
units of finely powdered crystalline penicillin G sodium. 

For oral inhalation, the patient simply attaches the 
mouthpiece, inserts a cartridge of penicillin powder and 
“smokes” it like a pipe—by inhaling, removing, exhaling. 
Nasal inhalation is similar using the nosepiece. The pa- 
tient’s respiration is the only motive power necessary. 

This form of treatment is indicated for infections of the 
upper or lower respiratory tract produced by organisms 
susceptible to penicillin. It is contraindicated only for 
infections not susceptible to penicillin and for patients 
allergic to the drug. In one study, only 3 to 6 percent 
reactions, none serious, were reported in over 500 cases.* 

Ask your Abbott representative for a demonstration of 
the Aerohalor or write for comprehensive illustrated lit- 
erature. ABBOTT LaBoraTorieEs, North Chicago, Illinois. 


*Krasno, L., Karp, M., and Rhoads, P. S. (1948), The Inhalation of Penicillin Dust, J. Amer. 
Med. Assn., 138:344, October 2. 
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PARENTERAL ADMINISTRA- 
TION OF FAT 

Although fat, protein, carbohydrate 
and electrolytes appear to be of rel- 
atively equal importance in nutrition, 
the last three are now widely em- 
ployed parenterally, whereas there is 
little discussion regarding the possibil- 
ity of using fat in a similar manner. 

At Harvard, Mann and his cowork- 
ers have been experimenting with 
emulsified fats administered intra- 
venously to animals over a period of 
six years, and have made some inter- 
esting observations, which they record 
in the Journal of Laboratory and Clin- 
ical Medicine, December, 1948. 

The studies were conducted to de- 
termine the effect of emulsified fat 
injections on growth, nitrogen bal- 
ance and certain biochemical and 
hematologic functions. 


Their findings indicate that a prop- 
erly prepared emulsion of triglycerides 
given intravenously is utilized for 
energy requirements. Careful prepara- 
tion of the emulsion to make it stable 
is necessary, and the proper selection 
of phosphatide stabilizers is needed 
for this purpose. Amounts of fat up 
to 5 grams per kilogram of body 
weight per day can be infused readily. 
This quantity of fat represents about 
25 per cent of the total caloric re- 
quirement of an actively growing ani- 
mal. The cellular reaction is minimal 
in the livers, and is only temporary. 

The infused fat seems to be dis- 
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persed in an orderly fashion to be 
converted into energy and growth. 
Some disturbance of cholesterol me- 
tabolism was noted, but there was no 
evidence of excessive lipid deposition 
in the liver and other organs. A 
slight anemia was noted, but it was 
of a temporary nature. 

Parenteral administration of fat 
emulsions of high caloric concentra- 
tion is a promising approach to the 
problem of supplying adequate calo- 
ries in small volume for patients who 
are deficient in calories and. who are 
unable to take adequate calories orally. 

A complication which might be 
expected results from the fact that 
the fat emulsion transfusion impairs 
the appetite. This could lead to de- 
ficiency of other factors such as pro- 
tein, carbohydrate, vitamins and min- 
erals. Of course, the individual re- 
ceiving intravenous fat is likely to be 
the one who is not taking these essen- 
tial nutrients by mouth to begin with, 
so this danger is not large. 


+ 


RHEUMATIC FEVER TEST 
DESCRIBED 

The diagnosis of rheumatic fever, 
particularly in the early stages and 
in mild cases, is often a most dif- 
ficult task.. The few tests employed 
at present are merely suggestive, and 
often the disease is not detected un- 
til electrocardiographic changes are 


present. At times, a therapeutic test, 
using response to salicylate medica- 
tion as the yardstick, is employed in 
diagnosis. 

In view of the serious nature of 
the complications of rheumatic fever 
and the possible avoidance of these 
complications by early and adequate 
treatment, any aid to early diagnosis 
will be welcome. What promises to 
be an important diagnostic aid. has 
been described by Harris and Harris, 
of Children’s hospital, Philadelphia, 
before a recent meeting of the Amer- 
ican Academy of Pediatrics at Atlantic 
City. 

The test is based on the. fact that 
patients with rheumatic fever have 
a high titer of the antibody which 
neutralizes hyaluronidase. The anti- 
body is produced as a defense mech- 
anism, since hyaluronidase is a prod- 
uct of the streptococci which often 
precede rheumatic infection. The 
antibody titer, strangely, is higher 
in rheumatic fever than in strepto- 
coccus infections. 

If the test proves practical, it can 
lead to the institution of early treat- 
ment, thereby preventing a large 
amount of the crippling complica- 
tions of rheumatic fever. 


+ 


OPERATION FOR PARKINSON’S 
DISEASE 

A new operative technic for the 
treatment of paralysis agitans is de- 
scribed by Ebin, of the Beth Israel hos- 
pital and the New York Post-Graduate 
medical school and hospital. 

To relieve the spastic tremors which 
occur in the disease, he severs the nerve 
paths in the pyramidal tract. This is 
the tract through which the involun- 
tary motor impulses travel. 

The operation is done through a 
single incision, through which both the 
ventral and the lateral pyramidal tracts 
are cut. This is done in the upper 
cervical cord, just below the level of 
the medulla. If the condition is bi- 
lateral, the operation is done on the 
second side at a later date. 

In the few cases treated thus far, the 
results have been highly satisfactory, 
with regard to elimination of the 
tremor. The patients have been able 
to lead a fairly normal life following 
the operation. 
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ANDERSON, Dr. SAM—A member 
of the Milledgeville (Ga.) State hos- 
pital staff for the past 13 years, has 
been appointed superintendent of the 
institution. (See Yarbrough). 

ANDREWS, T. B.—Has succeeded to 
the administratorship of the Cam- 
bridge-Maryland hospital, Cambridge, 
Maryland. 

BECKHAM, Dr. W. P.—Has been 
named acting administrator of the 
State hospital at Columbia, S. oe 

CosTANzo, VICTOR E.—A graduate 
of the course in hospital administra- 
tion offered by Washington university, 
St. Louis, and an instructor in the 
hospital administration department at 
St. Louis university, has been ap- 
pointed associate administrator of St. 
Anthony’s hospital of that city. 

CryTzER, R. H.—Formerly admin- 
istrative assistant of the outpatient de- 
partment at St. Philip and Dooley hos- 
pitals, Richmond, Va., has been se- 
lected as administrator of those hos- 
pitals. (See Parrish). 

EpwINA, SISTER M.—A staff mem- 
ber of St. Mary's hospital, East St. 
Louis, Ill., since 1914, has been ap- 
pointed superior of the hospital. 
(See Prosperia, Sister M.). 

GRIFFITH, RICHARD R.—Adminis- 
trator of the West Baltimore (Md.) 
General hospital for six years, has as- 
sumed the administratorship of the 
Delaware hospital. (See Hoyt). 
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HOWELL, JOHN L.—Assistant ad- 
ministrator of the Pennsylvania hos- 
pital, Philadelphia, since 1942, has re- 
signed to become acting administrator 
and chairman of a three-month study 
at South Highlands infirmary, Bir- 
mingham, Ala. Mr. Howell’s study, 
which will cover the present position 
and probable future of the infirmary, 
will be used by the hospital's board 
to determine capital needs. 

Hoyt, Ropert S.—Director of 
Harford Memorial hospital, Havre de 
Grace, Md., has been appointed ad- 
ministrator of West Baltimore General 
hospital. Mr. Hoyt was a member of 
the medical administrative corps dur- 
ing the recent war, and was discharged 
with the rank of captain. (See Grif- 
fith) . 

HuNT, WHITELAW H.—Has be- 
come acting administrator of the Coop- 
er hospital, Camden, N. J. 

JACKSON, DONALD S.—Has re- 
signed from the position of superin- 
tendent of the Brightlook hospital, St. 
Johnsbury, Vt. 

JOHNSON, ADA, R.N.—Who has 
been serving as director of nurses and 
acting administrator of Salem (N.J.) 
County Memorial hospital, has been 
appointed administrator. 

KocEL, Dr. Marcus—General 
medical superintendent of the De- 
partment of Hospitals, New York 
City, has been appointed Commission- 


er of Hospitals, succeeding Dr. Ed- 
ward M. Bernecker. A native of 
Austria, Dr. Kogel attended the Col- 
lege of the City of New York and 
Columbia university, and received his 
medical degree from the New York 
medical college, Flower hospital, in 
1927. Following service in the U. S. 
Army during World War I, he be- 
came medical superintendent of Cum- 
berland hospital and of the Brooklyn 
Cancer institute. In 1935, he became 
first medical superintendent of the re- 
cently opened Queens General hos- 
pital in Jamaica. In 1946, he assumed 
his present post. 

LEJEUNE, R. C.—Has been named 
business manager and assistant super- 
intendent of the Florida Parishes Char- 
ity hospital, Independence, La. 

LinDsEY, Lota I., R.N.—Was re- 
cently appointed superintendent of the 
Douglas County hospital, Omaha, 
Nebr. For 20 years she had been di- 
rector of nursing at the State Uni- 
versity of Iowa hospital school of 
nursing, Iowa City. 

Louris, PAUL E.—Last month be- 
came assistant director of Philadel- 
phia’s Lankenau hospital. He was 
formerly assistant director of Ger- 
mantown hospital and dispensary. 

MakrTIN, MRs, JOSEPHINE, R.N.— 
Has been named superintendent of 
the Winchendon (Mass.) hospital, 
a position recently created by the 
board of directors. She will also act 
as superintendent of nurses, that post 
being combined with the administra- 
torship. 

MAYFIELD, STUART—Has become 
superintendent of the Solano County 
(Calif.) hospital, replacing George 
Akerly, who has retired. 

McDANIEL, Rev. E. D.—Will serve 
as superintendent of the Bay County 
(Fla.) hospital, which is about to 
open. 

McNu ty, Doris S., R.N.—Is the 
new educational director of Sparks 
Memorial hospital school of nursing, 
Fort Smith, Ark. 

MENDE, WALTER H.—Has assumed 
the administratorship of Holyoke 
(Mass.) hospital. He comes to this 
institution from the Clinton (Mass.) 
hospital. 

MIcKEy, HAROLD C.—Recently re- 
signed as superintendent of Duke hos- 
pital, Durham, N.C., and as director 
of Duke university's school of hos- 
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pital administration, to take a posi- 
tion with the firm of James A. Hamil- 
ton & Associates, hospital consultants. 
He will serve as the company’s eastern 
representative, with headquarters in 
New York City. 

MOULDOON, VirGINIA—Director of 
fund-raising and public relations for 
New York City’s Roosevelt hospital, 
has resigned. (See Moulton). 

MOouLTON, HARPER—Has _ taken 
over the position of director of pub- 
lic relations and fund-raising for 
Roosevelt hospital, New York City. 
Mr. Moulton previously conducted his 
own fund-raising organization. (See 
Mouldoon). 

NasBy, EvELYN—As of last month, 
resigned from the superintendency of 
the Jay County (Ind.) hospital. (See 
Rody). 

NAUEN, Dr. RICHARD—Was ap- 
pointed acting director of the J. N. 
Adam Memorial hospital, Perrysburg, 
N. Y. Dr. Nauen is hospital medical 
adviser in the New York State divi- 
sion of tuberculosis control. 

PARRISH, CARL—Affiliated with the 
Medical College of Virginia hospital 
since 1935, has been promoted from 
administrator of St. Philip and Dooley 
hospitals to assistant director of the 
hospital division of the college, suc- 
ceeding Dr. Margaret DuBois. (See 
Crytzer). 

PAUL, ELMER W.—The first stu- 
dent to receive the Malcolm T. Mac- 
Eachern medal, when he was a mem- 
ber of the course in hospital admin- 
istration at Northwestern university, 
has been named administrator of 
Flower hospital, Toledo, Ohio. 

PICKNELL, FRED J.—Formerly di- 
rector and chief accountant at the 
Robinwood hospital, Toledo, Ohio, 
has been appointed administrator of 
the Monroe (Mich.) hospital. 

PROSPERIA, SISTER M.—Until re- 
cently superior of St. Mary’s hospital, 
East St. Louis, Ill., has been trans- 
ferred to St. Joseph’s hospital, Misha- 
waka, Ind. (See Edwina, Sister M.). 

Ropy, RosaLig—Former night su- 
pervisor at the Reid Memorial hospi- 
tal, Richmond, Ind., has become su- 
pervisor of the Jay County (Ind.) 
hospital. (See Nasby). 

ROSENBERGER, DONALD M.—Di- 
rector of Hamot hospital, Erie, Pa., 
for the past seven years, has been 
named director of the Maine General 


36 


hospital, Portland. (See Willis). 

SANDERS, C. B.—An associate of 
the Medical College of Virginia hos- 
pitals for 20 years as manager of the 
bookstore, has been named director 
of purchasing. 

SCHOENFELD, HARvEY R.—Is the 
first president of the newly organ- 
ized Association of New York City 
Hospital Personnel Executives. Mr. 
Schoenfeld is director of personnel 
and management engineering at St. 
Vincent's hospital. 

SHIELDS, DR. MARSHALL F.—Has 
become director of Darlington sahi- 
tarium, West Chester, Pa. 

THOMAS, BADEN J.—Was recently 
appointed administrator of the Potter 
County Memorial hospital, Couders- 
port, Pa. 

Wixus, MAj. GEN. J. M.—Is the 
new director of Hamot hospital, Erie, 
Pa. (See Rosenberger). 

WILsoN, BEN F.—Who had pre- 
viously held the position of assistant 
superintendent of Munroe Memorial 
hospital at Ocala, Fla., has been 
named superintendent. 

YARBROUGH, Dr. Y. H.—Has re- 
signed as superintendent of the Mill- 
edgeville (Ga.) State hospital, in 
order to return to his previous posi- 
tion as psychiatrist at the hospital. 
(See Anderson). 
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Philadelphia, Pa.—Under the will 
of John D. Schiedt, Pennsylvania 
hospital, Hahnemann hospital and 
the Lutheran Orphans’ home will 
each receive $131,000. 


Philadelphia, Pa—The late A. ° 


Raymond Raff bequeathed $300 to 
Jewish hospital and $250 to the 
Oncologic hospital. 

Philadelphia, Pa.—St. Luke’s hos- 
pital, Children’s medical center and 
the Hahnemann hospital are all to 
share in the $146,000 estate of Dr. 
Job Robert Mansfield. 

Philadelphia, Pa.—The estate of 
Walter C. Harper grants $5,000 to 
Methodist hospital and Temple hos- 
pital. 

Philadelphia, Pa.—Lankenau hos- 
pital has been awarded $1,000 from 
the estate of Mrs. Laura Bliss. 


Philadelphia, Pa.—The late Eliza 
James has willed $2,500 to Presby- 
terian hospital. 

Philadelphia, Pa.—Mt. Sinai hos- 
pital has received $1,000 from the 
estate of Leon Levy and one-tenth of 
the $135.0c50 estate of Dr. Julius 
Love. 

Philadelphia, Pa.—Miss Claudine 
E. Green stipulated in her will that 
a bequest of $100 be made to Frank- 
ford hospital. 

Philadelphia, Pa.—Jeanes hospital 
has been awarded $5,000 and the in- 
come from half the residuary estate of 
Ellen Painter Cunningham. 

Philadelphia, Pa.—The late Esther 
M. Andre bequeathed $15,000 to 
Methodist hospital. 

Philadelphia, Pa—Germantown 
hospital will receive $10,000 from 
the estate of Marriott C. Mortis, 
$5,000 from the estate of George C. 
Berger (to endow a free bed), and 
the $200,000 estate of Dr. George W. 
Sholler on the death of his wife. 

Philadelphia, Pa.—Presbyterian hos- 
pital has been named the chief bene- 


-ficiary in the $105,000 estate of Bea- 


trice P. Balbirnie. . 

Philadelphia, Pa—The will of 
the late Kate Van Winkle stipulates 
that the Abington Memorial hos- 
pital receive a cash bequest of $5,- 
000. The principal of the trust fund 
will be shared equally by the Chest- 
nut Hill hospital, Philadephia, and 
the Montgomery hospital, Norris- 
town. The estate is valued at about 
$29,500. 

Pittsburgh, Pa.—The Presbyterian 
hospital aid society recently voted 
$2,000 for the purchase of materials 
for the hospital. The money will be 
used to purchase shelves for the staff 
library, a rotator for the whole blood 
bank, and other necessities. 

Pittsburgh, Pa.—The will of S. 
Elizabeth Keller awards $3,713.33 to 
Passavant hospital. 

Pittsburgh, Pa.—Shadyside hospital 
is the recipient of a $100,000 estate 
of the late Samuel T. Owens. An- 
other $100,000 endowment was be- 
queathed by Joseph Horne and will 
be known as the Durbin and Mary T. 
Horne Fund. 

Renovo, Pa.—The local Lions Club 
recently presented the Renovo hospital 
with $800, the proceeds of a benefit. 

Roaring Springs, Pa.—Gifts total- 
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ing $2,000 have been donated to the 
Nason hospital through the Ladies 
hospital assoc. The D. M. Bare Paper 
Company and the Roaring Springs 
Blank Book Co. each donated $1,000. 





THE NATION’S NEWS 











Brooklyn, N. Y.—The board of 
managers of St. John’s Episcopal 
hospital recently gave a testimonial 
dinner to E, Reid Caddy, hospital 
director, in recognition of his five 
years of service to the hospital. 





E, Reid Caddy 


Among advances mentioned as made 
at the hospital under Mr. Caddy’s 
directorship are: development of a 
well-rounded system of medical edu- 
cation for interns and residents; 
improved teaching standards in the 
school of nursing, which have won 
praise from the New York State 
department of education; enlarge- 
ment of the medical staff by 30 
members, of whom 19 are qualified 
specialists; addition of orthopedic 
and ‘chest surgery services and six 
additional clinics; chest x-ray ex- 
aminations for all incoming patients 
and personnel; improved diagnostic, 
obstetric and surgical equipment. 
New York, N. Y.—According to 
the New York Hotel Trades council 
and the Hotel Association of New 
York City, the property of the 
Y.W.C.A. at Fiftieth street and 
Tenth avenue has been purchased 
for a new health center. Approxi- 
mately 30,000 union employes of 
150 hotels will receive free treat- 
ment at the center, including pe- 
riodic health examinations, immu- 
nizations and other specialized serv- 
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AMERICA’S FAVORITE BABY SOAP 


KEEP babies in your nursery happy, free from 
skin irritation. Adopt the time-saving, money-saving bath- 
ing routine with Baby-San, the fine, mild soap made 
especially for babies, in the famous Baby-San Portable 
Dispenser. Baby-San keeps the skin clean, slightly lu- 
bricated, and free from chafing. It gently removes the 
vernix and frees the skin from pre-natal infection. Parents 
are pleased, nurses and staff are happy too. Write today 
for sample and demonstration. 
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ices. Money for purchasing, re- 
modeling and equipping the prop- 
erty will be donated by the hotel 
operators. 

New York, N. Y.—The merger 
of the New York Postgraduate med- 
ical school and hospital with the 
New York university-Bellevue med- 
ical center was completed several 
weeks ago. The union will thus 
make available to American and 
foreign physicians the largest post- 


graduate training institution in the 
world. In addition, the merger will 
allow the center to start its program 
of hospital care for middle income 
groups, supplementing the program 
now offered to the indigent by the 
municipally operated Bellevue hos- 
pital. New York university has also 
announced the formation of a new 
postgraduate school to be known as 
the Postgraduate medical school of 
the New York medical center. 
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Without cost to you any of the literature, or details on the new equipment and prod- 


ucts, listed below, will be forwarded promptly by a reliable manufacturer. 
Order by number and address this magazine, 


formation is practical for your hospital. 


This in- 


30 W. Washington St., Room 1611, Chicago 2, IIl. 


No. 538. The new Merck Uniform 
Prescription Bottle Sets, featuring 
permanent, fused labels that won't 
stain or fade, enable the pharmacist 
to modernize his prescription de- 
partment at no extra cost. There are 
two labels on each bottle — the 
display label bears the English name 
of the chemical, the “working” label 
contains the name and weight of the 
chemical, directions for handling 
and other needed information. 
Labels can’t be marred or scratched 
in ordinary use and soilage can be 
removed easily with a damp cloth. 
The hand grasp shape of the bot- 
tles provide easy handling; come 
equipped with plastic caps that fit 
tightly, yet can be removed with a 
half turn. Sets are supplied in 250 
ec and 750 cc. bottles. Only chem- 
icals used most frequently in pre- 
scriptions have been included. Send 
for full details. 


No. 550. Daily Summary of Labora- 
tory Services (Form 757) is a care- 
fully prepared record book for enter- 
ing daily totals of tests performed in 
your laboratory. Carries exact head- 
ings and follows exact sequence of 
clinical laboratory section of new 
Forms A-ACS and B-ACS. Colum- 
, nar arrangement of tests over 4-page 
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spread. The dates are horizontal 
spaces — at the end of each monthly 
report. Each book provides for 12 
months’ record, plus an extra set of 
leaves, for an annual total. Write 
for further information. 


No. 203. The Improved Hollister 
Footprint Kit, a blessing to over- 
worked O.B. staffs, is no larger than 
an average sized book, contains a 
large inking pad with airtight cover; 
large tube of special footprint ink; 
and a combination rubber inking 
brush and spreader.. The unit is 
contained in a durable, all-welded 
steel case, attractively enameled in 
pastel blue with a lustrous, satin 
finish. Especially designed for use 
with the Hollister Birth Certificate, 
the kit is easily kept sanitary and 


instantly ready for taking baby’s. 


footprints and mother’s thumbprints 
in a few moments, right in the de- 
livery room. Complete details on 
this as well as other Hollister prod- 
ucts and services available. 


No. 547. Domeboro Tabs Powder 
Packets, a new innovation to make 
wet dressing therapy more conveni- 
ent and efficacious, consists of an 
individually calculated dose of Do- 
meboro powder equal to a Dome- 
boro Tablet. The contents of this 
packet poured into a pint of ordinary 
water provides an excellent wet dress- 
ing solution for use on all acute in- 
flammatory conditions of the skin. 
Complete information and samples 
are available by writing the manufac- 
turer in care of this publication. 
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No. 546, Fluid Intake-Output Chart 
called “Keeping in the Green” is an 
invaluable aid in making certain that 
patients take the prescribed amounts 
of fluids daily. The chart actually 
makes a game of fluid intake and 
output, dramatically portraying the 
patient's response in red and green 
columns — red indicating below 
normal responses; green, normal. 
Both columns are marked off in cc’s, 
making it a simple matter to keep 
daily records. Patients quickly enter 
into the spirit and try to “keep in 
the green” according to doctor’s pre- 
scription, resulting in better records, 
better fluid intake and output, and 
less trouble for doctor and nurses. 
Write for further details, 


No. 279. “One Sure Thing” is the 
name of an attractively printed, 
photographically illustrated folder, 
describing in detail the safety and 
other advantages of Deknatel Name- 
On Beads for identifying hospital- 
born babies. Copy will be mailed 
to any hospital executive or physi- 
cian if requested. 
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(CE PROBLEM! 


We have discussed the matter with hospital superintendents of both large and 
small institutions and they all tell us that the problem of getting ICE to the 
floor where it is readily available for patient use is a serious one. 
Some of the larger institutions make their own ice. They have the problem 
of crushing it . . . putting it in wooden tubs . . . carrying it to the various 
floors for distribution, etc. It not only involves a lot of physical labor, but in 
order to be able to use the ice it must be washed clean again before it is 
put to use. 
Others buy ice . . . either crushed or in cubes. They too, have the problem 
of distributing it to the various floors as well as the problem of washing the 
ice before using it. 
The Ice-Flo unit answers ALL of these problems. It can be placed on the floor 
where the ice is needed for distribution. It manufactures ICE CUBES continu- 
ously. It stores the ice cubes AUTOMATICALLY in a water storage compart- 
ment so that you have CLEAN ICE CUBES available when and where you 
want it. Just scoop out the cubes . . . they do not stick together. It saves 
labor of handling crushed ice cubes made under absolutely SANITARY CON- 
D:T:ONS when and where you need them. 

ICE-FLO UNITS COME IN SIZES THAT PRODUCE 


1320 cubes — 135 Ibs. sufficient for approx. 20 beds 
2112 cubes = 200 Ibs. sufficient for approx. 30 beds 
3168 cubes = 300 Ibs. sufficient for approx. 40 beds 


every 24 hours. You can select the unit most suited for your particular needs. 


Ice-Flo units cost only 25¢ to 45¢ per day to operate. 


e@ WRITE US FOR FULL PARTICULARS e 


or if you prefer. we'll have our representative call on you to explain in 
full detail just how you can save labor. storage and get more efficiency. 


MANUFACTURED BY EXCLUSIVE HOSPITAL DISTRIBUTORS 


ICE-FLO CORPORATION | HAROLD SUPPLY CORP. 


100 FIFTH AVE., NEW YORK 11, N. Y. 











SUBAQUA 
THERAPY 
TANKS 


OTHER PHYSICAL 
THERAPY EQUIPMENT: 


New Improved Paraffin 
Baths, Mobile Sitz Bath, 
and Folding Thermo- 
static Bed Tent. 
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SULL BODY IMMERSION HYDROTHERAPY TANK UNIT “stele” % A COMBINATION ARM, LEG and HIP UNIT 
Model HM 801 ~1a8d Mobile Model HM 200 


(An Improved Whirlpool Bath) 
ay Write for descriptive literature and medical reprints 
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No. 543. The Ice-Flo unit will solve 
the many problems in your hospital 
of getting ice to the floor where it 
will be readily available for patient 
use. Can be placed on the floor 
where the ice is needed; it manufac- 
tures ice cubes continuously ; it stores 
the ice cubes automatically in a 
water storage compartment so you 
have clean ice cubes; they do not 
stick together; cost only 25c to 45c 
per day to operate; save steps for 
your floor nurses; and save labor of 
handling crushed ice or ice cubes. 
Send for information on how Ice- 
Flo operates. 





No. 498. To encourage breast feed- 
ing of newborn infants, the new 
Plastishield Technic of breast care is 
rapidly gaining in popularity. This 
simple, more sterile method of nip- 
ple care protects against irritation 
and eliminates the necessity for 
messy medication. Plastishields are 
correctly shaped plastic shields, 
easily cleaned and conveniently worn 
beneath the customary hospital sup- 
port or brassiere. They keep the nip- 

les moist and pliable, thus prevent- 
ing painful fissuring and soreness. 





No. 483. The Metric and Apothe- 
caries’ Equivalents Chart, recently 
made available by Eli Lilly and Com- 
pany, offers a convenient reference 
for converting weights and measures 
commonly used in medicine and 
pharmacy. Physicians will find it 
useful in converting specific quan- 
tities for prescription writing. Avail- 
able to physicians, pharmacists and 
nurses upon request. 
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No. 548. The Amsco Oscillometer, 
A.M.A. Council Accepted, unavailable 
during the wer years, is again avail- 
able. The oscillometer is an inval- 
uable aid for determining diastolic, 
systolic and mean pressure readings ; 
also in vaso-motor disturbances, 
thrombo-angiitis obliterans; oscillo- 
metric index, surgical shock, anesthe- 
sia, gangrenous conditions and in 
Buerger’s disease. Literature upon 
request, 





No. 225. Alconox. A new labora- 
tory detergent, which relies in phys- 
ical action for its detergent value — 
the perfect cleansing agent for all 
types of utensils (glass, porcelain 
and metal); for example, blood- 
clogged pipettes responded readily 
to the action of Alconox. Leaves no 
film on glassware. Although con- 
taining no soap, Alconox is said to 
produce an abundant, highly effi- 
cient lather in water of any degree 
of hardness. Harmless to hands and 
to the item being cleaned. Generous 
samples sent if requested on your 
letterhead. 





No. 410. Heavy-Duty Cleaners, spe- 
cially designed for hospital require- 
ments are ideal for such purposes as 


-wet as well as dry pick-ups on floors; 


for removing coarse litter such as 
tracked-in gravel, papers, etc.; for 
dusting polished surfaces without 
scratching; for cleaning draperies, 
curtains and other hard-to-reach 
areas; and for thorough vacuuming 
of matresses, springs and floor cover- 
ings. Send today for more complete 
information on these heavy-duty 
cleaners. A survey, made without 
cost or obligation, will also be ar- 
ranged if you wish. 





4 : 
FRANKLIN'S 


mi TWENTY-ONE 
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No. 78. Franklin’s “Twenty-One” 
Wax is a self-polishing water emul- 
sion floor wax, prepared especially 
for maintenance of areas subjected 
to heavy traffic. A single application 
is the equivalent of two coats of or- 
dinary wax, thereby saving time and 


labor, and costs. Officially listed by 


Underwriters’ Laboratories as an 
anti-slip floor treatment, as is also 
Franklin’s Rubber Gloss Wax. Write 
for literature on the foregoing as 
well as Franklin’s Rubber Gloss 
Cleaner, which cleans floors by satu- 
ration. Restores color and beauty, 
preparing the floor for smooth ap- 
plication of wax. 





No. 524. Modern Sanitation Meth- 
ods — monthly news sheets contain- 
ing reprints of authoritative and in- 
formative articles on various sub- 
jects in the maintenance and clean- 
ing fields — will be sent your hos- 
pital upon request. Recent articles 
deal with such subjects as: Cleaning 
and Maintaining Bronze; Selecting a 
Detergent; Cutting Chamois Costs; 
Preparing Floors for Waxing; Faster 
Ways of Washing Walls, etc. The 
sheets are furnished in uniform 81, 
x 11” size, punched for filing in a 
loose-leaf note book. Your request 
on institution letterhead will bring 
these reprints to you monthly with- 
out charge. 





No. 537. Air-Tron, a new elec- 
tronic air sanitizer, has been de- 
veloped to destroy germs and correct 
odors in the air, electronically. 
Through use of a_ self-contained 
transformer, the Air-Tron unit op- 
erates a special tube which produces 
a germ killing, invisible ultra-violet 
light; it also produces another in- 
visible band of light which looses a 
small controlled amount of ozone’ 
that rids the air of smoke, unpleas- 
ant odors and aids in the destruction 
of airborne bacteria, germs and 
molds. Can be run 24 hours a day 
at a cost of only 4c per day. Size: 
2, x 244, x 714”; shipping weight 
of a single unit is only 134 lbs. 
Simple to install. Write for illus- 
trated literature. 
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PROFESSIONALLY 
PREFERRED 


GobaUucrs 


| ETHYL CHLORIDE U.S.P. 


® Gebaver’s Ethyl Chloride U.S.P., pre- 
pared especially for anesthesia and 
specified for almost half a century by 
physicians and surg Geb 's 
Ethyl Chloride U.S.P. is a high grade, 
chemically pure, stable product, guar- 
anteed to retain its purity and remain 
unchanged indefinitely. Packaged in 
amber glass bottles for protection 
against light. Equipped with ‘“Dispen- 
seal’ cap that automatically provides an 
hermetical seal against contamination of 
contents. 





The Gebauer Chemical Company 
9410 St. Catherine Avenue 
Cleveland 4, Ohio 






Gebauver’s Ethyl 

Chloride U.S.P. Y 
is also avail- 
able in the well 
known metal 
tube with reg- 
ulating spray. 








- 8uer pancutte _ 


NO wi A quick, easy 
@ SANITARY way 
to dispense medicine 


Yes, hospitals all over the country are call- 
ing for the new Ruby DOSE-A-CUP, the dis- 
posable, graduated medicine cup that saves 
time and money. Graduations of the trans- 
lucent paper cup can be read from the in- 
side, liquid can be seen from the outside. 
Dispensaries and nurses will save time . . 
and you won't have to wash and sterilize 
glasses and spoons. What's more, you elim- 
inate glass breakage. Packed 5000 to a 
case: 1 to 4 cases, $5.06 per 1000; 5 
cases up, $4.66 per 1000. Order now. 


PRODUCTS 7 CO. 


430 N. WATER ST. 
MILWAUKEE 2, WIS. 
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No. 106. The Hudgins Mobile Sitz 
Bath is a safe, comfortable and 
effective sitz bath for the application 
of aqueous, conductive-heat in the 
post-operative care of perineum and 
rectal cases and in genito-urinary 
and pelvic conditions. Aside from 
its feature of easy mobility (made of 
lightweight tubular aluminum with 
stainless steel suspension seat and 
water pan) it can be easily filled or 
emptied with a siphon-jet hose, as 
furnished. An electric heater is pro- 
vided to maintain temperature of the 
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water. The seat is scientifically de- 
signed to conform to the gluteal re- 
gion of the patient. Both seat and 
pan are removable for cleaning and 
sterilization. Mounted on four large 
institutional-type ball bearing casters, 
it is easy to transport. 

No. 542. “Bronze Tablets”, a 28- 
page booklet describing the many 
uses of bronze signs and plaques, is 
available upon request. Pictorially 
described in the booklet are tablets 
that have been designed and executed 
for a variety of users and purposes. 
Copies may be obtained without 
charge. 











No. 83. The new Vim Needle is 
made of “Laminex” stainless steel 
never before, according to the man- 
ufacturer, made available for needle 
manufacture, Needles made of this 
steel are unique in strength, tough- 
ness and freedom from breakage. 
Stiff enough to prevent easy bending 
and destruction of the point, yet 
hard enough to prevent premature 


deflection; they take and hold a 
sharp point and cutting edge in- 
definitely. Vim-“Laminex’’ needles 
are available at regular Vim prices. 
Write for free descriptive folder. 




















No. 490. The Applegate Mark-It 
Home Linen Marker now enables 
you to mark your personal linen the 
same as most hospitals do. One 
marking lasts the life of the garment. 
Can be used on any material. Com- 
plete set comes with marker with 
your name die in 1/8” letters (limit 
15 letters), a bottle of Applegate 
(Silver Base) Indelible Ink, three 
extra felt ink pads and brush to 
apply ink to pad. Economically 
priced. Write for further informa- 
tion. 
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CONFIDENCE AlD TO BUSY PROMPT 
THROUGH THE YEARS PHYSICIANS eo hog 


Local application provides 
prompt and continued con- 
trol of pain. 


Easy-to-apply, non-compli- 
cating dressing—no prelimi- 
highly respected clinical nary debridement necessary, 
record. no eschar formation. 


FIRST THOUGHT IN FIRST AID for Burns, Wounds, Lacerations, Abrasions in office, clinic and 
hospital procedures. You're invited to request samples and clinical data. 


A lasting favorite of the 
medical profession with a 


ANTISEPTIC ¢ ANALGESIC EMULSION e OINTMENT 


CARBISULPHOIL CO. DALLAS, TEXAS 


3118 SWISS AVENUE, 
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No. 533. The Dose-A-Cup, a new 
disposable, graduated medicine cup, 
is now in production. Made of trans- 
lucent paper, the cup’s graduations 
can be read from the inside, liquid 
can be seen from the outside. A 
quick, exact, sanitary way to dis- 
pense either liquid medicine, tablets 
or powders, the Dose-A-Cup elimi- 
nates washing and sterilizing. Packed 
5,000 to a case for hospitals. Send 
for further details and price. 








No. 519. Everest and Jennings light- 


weight folding Commode Chair 
makes bedpans no longer necessary 
for many patients. An important 
feature is that it may be folded flat 
when not in use. All four wheels 
swivel, making for easy turning in 
a small space. A single detachable 
arm is also included, enabling easy 
seating of the patient from either 
side; a second arm may be obtained 
if desired to provide additional sup- 
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port. Chrome plated, it may be had 
with other accessories in addition to 
the extra arm, i.e., footboards, strap 
footrest and telescopic handles. The 
seat is set 18” from the floor, the 
right height to fit over the average 
bowl. The chair may also be or- 
dered with special dimensions. Write 
for further information. 








No. 531. The Shellie Nurser, 2 new 
kind of baby bottle — collapsible 
and disposable — offers the ‘nearest 
approach to breast feeding”, accord- 
ing to the inventor, a registered 


nurse. The bottle collapses as the 
infant nurses; thus, there is no back- 
pressure, no air for the infant to 
swallow. Made of strong yet soft 
and pliable “Shellene,” it gives the 
infant much the same feeling of 
security and warmth as his own 
mother’s breast. Bottle is disposable 
— no bottle washing or steriliza- 
tion necessary. Shellies come in a 
long roll, each bottle sealed off 
from the next in line. The bottles, 
in 4 Or 8 oz. sizes, are snipped from 
the roll with scissors, filled with 
formula, fitted with sterile nipples 
and placed in the refrigerator. Before 
nursing, the air is squeezed out so 
that baby gets his formula completely 
free of air. Bottles for a normal 
day (six feedings) will cost slightly 
more than a nickel. Write for 
further information. 


CER QE 
cige 


HOW TO 
PREVENT 
DISEASES 
of CHILDREN- 


your children. 





No. 436. How to Prevent Diseases of 
Children, now in its fourth printing, 
is off the press. Highly informative, 
the attractive little booklet — often 
called “Little Willie” after a ficti- 
tious character who appears in 
the publication — compares modern 
medical protection against such dis- 
eases as whooping cough, diphtheria, 
tetanus, smallpox and measles with 
the methods employed in the mis- 
named “good old days.” The booklet 
is especially unique in that all illus- 
trations are done in a childish 
scrawl which provides sharp con- 
trast with the simple, straightfor- 
ward and serious message delivered; 
it contains a page-size chart for 
keeping the baby’s medical record. 
Published for “‘lay’’ consumption, the 
booklet is available gratis to public 
health services and physicians only. 
Write for your copy. 





No. 500. The Blue Book of Uni- 
forms shows the new line of fash- 
ion-length uniform for doctors, 
nurses, dietitians and other hospital 
workers. It embodies a wide range 
of colors and new materials includ- 
ing seersucker, sharkskin, chambray 
and sanforset rayon. All Angelica 
uniforms are sanforized and carry 
the “Laundry Tested” seal of the 
American Institute of Laundering. 
A copy of the new catalog is avail- 
able. 
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“VAPOR-ALL” 


VAPORIZOR-INHALATO 





Northwest Institute of Medical 
Technology, Inc. 









‘ for ; 
Its Aims and Purposes : 
Respiratory 
(No. 141 of a series) Disturbances 


It is readily apparent that small private 
schools specializing in one course of study 
exclusively, can teach their subjects more 
thoroughly and in less time than they can 
be taught in the larger and more cumber- 
some institutions, who of necessity, must 
combine and overlap their courses with 
other subjects which have no connection. 
They can deal with students individually, 
and impart knowledge in a manner best 
suited to the needs of each. 

The courses in clinical 
and X-ray laboratory 






Vapor-All enjoys an established 
reputation in hundreds of hospi- 
tals because it was designed to 
satisfy the need for an efficient, 
safe and trouble-free inhalator- 
oo — = — 
1 visible water level and the 

fully encased heater, as well as Contn EY pl 7.95 
the thermostatic cutoff (for Runs 12 Hours 














A descriptive catalog 
sent on request. 


3419 E. Lake Street 
Minneapolis 6, Minn. 








technique offered by A.C.) insure safety. Runs up to Model EV 8 ..... $11.95 
the Northwest Insti- 12 hours continuously! Separate Model EV 6 $ 5.95 
tute are based on ne 
these gy ne of in- Approved by Underwriters’ Laboratories and by the 
: - - oy e individual Council on Physical Medicine of the A.M.A. 











Order from your dealer; if not available order direct 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


Baby-All Sterilizers—Bottle Warmers—Vaporizers 








from 





Makers of 








No. 462. A new, improved Vision- 
aire transparent oxygen tent canopy 
of stronger and more durable mate- 
rial has been placed on the market. 
The Visionaire canopy is designed 
to permit ready observation of the 
patient at all times and the patient 
is free from the feeling of claustro- 
phobia that often affects persons en- 
closed in the opaque or semi-opaque 
material. It is designed with handy 
openings for care and feeding and 
because of its durability, Visionaire 
offers a unique reclaimed salvage 
value. Following discard after use 
as a canopy, Visionaire may be 
washed and sterilized with liquid 
germicide, cut up and used for wet 
dressings, hot packs, patient throws, 
surgical drains and other similar uses. 
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Canopies are now available. Write 
for further details. 





No. 123. The American Surgical 
Lighting Technique is a highly scien- 
tific treatise on the mechanics of 
true surgical lighting. The brochure 
is prefaced by a discourse on “The 
Mechanics of True Surgical Light- 
ing,” followed by 27 pages of dis- 
cussion regarding the proper light- 
ing for the various surgical proce- 
dures, including black and white as 
well as color illustrations. This work 
is not to be considered in the light 
of the conventional piece of sales 
literature, for many of the foremost 
professional and technical minds in 
the field have contributed to its de- 
velopment. A copy should be in 
your hospital library — available 
without charge on request. 





No. 545. Simplified Baby Identifica- 
tion in the form of bracelet or an- 
klet, has recently been developed. 
Made of soft pliable plastic which is 
easy to clean and does not irritate 
baby’s skin, the bracelet or anklet 
contains a card with mother’s name, 
date of baby’s birth and name of 
physician (if desired). Quickly ap- 
plied in delivery room; will not 


come off (except to be cut off); 
locks together with ‘‘rosette’”’ fasten- 
ers, a lovely “keepsake” for the 
mother. Write for further details. 





No. 539. The Amedico, the one unit 
electronic pocket size stethoscope is 
now ready for your use. It is small, 
light, powerful and self-contained in 
a streamlined plastic case. Shorter 
than a fountain pen and no thicker 
than a small flashlight, it can be 
carried in coat or jacket pocket or 
in a small instrument bag. Requires 
only miniature batteries. Batteries 
are as easily replaced as in a flash- 
light case, universally available. True 
vacuum tube amplification and clar- 
ity for heart and lung sounds. No 
change in binaurals. Write for il- 
lustrated literature. 
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When You Think of - - - 


BUROW'S 
SOLUTION 


Use - = - 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 


Available in 
TABLETS and POWDER 


You will save time and money as other 
large institutions are doing in their out- 
patient departments because no bottles o: 
distilled water are required. 


Hundreds of millions of tablets have been 
used all over the world by the U. § 
Army, Navy, Red Cross, Veteran's Ad- 

tration, UNRRA and the U. S. Pub- 
lie Health Service. 


DOMEBORO TABS are listed on page 
376 of the ‘Manual of Dermatol: r 
issued under the auspices of the Na- 
tional Research Council as ‘BU- 
on SOLUTION — DOMEBORO 


Samples and literature on request. 


DOME CHEMICALS, INC. 


250 E. 43rd Street 
New York 17, N. Y. 


Canadian Distributors: 
F. J. Whitlow & Co., Ltd., 
Malton, Ont., Can. 


Distributor for Cal., Ariz. & Nev. 
Oberpfel Bros., 420 S. San Pedro St., Los Angeles 




















No. 497. The Accessary Cabinet for 
Armstrong’s X-4 Baby Incubator has 
been designed so that it may be 
added to any X-4 Incubator now in 
service in your hospital, or specified 
as an accessory on new orders. Made 
entirely of steel, finished inside and 
out with two coats of baked on white 
enamel, it is made to fit on the in- 
cubator stand’s lower shelf. Three 
inside compartments totalling more 
than 4700 cu. in. storage space. Easy 
to attach; cabinet is not included in 
incubator price, but should be or- 
dered as an extra. 
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No. 544. ‘he Kollector, illustrated 
here open for use and closed for 
storage, has removable bag of heavy 
blue denim or white duck, with 
sturdy handles and draw strings, has 
a capacity of four bushels. Three 
inch rubber casters, rubber cushioned 
steel glides or rubber tips are op- 
tional. Special features include ad- 
justable hooks, which permits the 
use of any size or kind of bag; space 
saving, folds compactly and stands 
alone; ease of handling and noise- 
less; frame fabricated from heavy 
steel tubing with baked enamel fin- 
ish. The Kollector should have 
many uses in your hospital. Write 
for complete details. 





No. 532. You can now treat asphyxia 
more effectively with the Stephenson 
Resuscitator, Goodnow Model, which 
has the following advantages: Work- 
ing pressures can be adjusted to the 
needs of your patient; the Respiration 
Assistor is another exclusive feature — 
it answers the long-felt need for 
bridging the gap between resuscita- 
tion and inhalation; you can dilute 
the oxygen with air as needed; you 
can aspirate mucous or secretions 
from one patient while giving resus- 
citation or inhalation to a second 
patient; the controls are placed 
where you can see and get at them 
and are so labeled as to be practically 
self-explanatory. The Stephenson Re- 
suscitator is the smallest and lightest 
automatic resuscitator so far de- 
veloped. Available in the portable 
or hospital model. Write for further 
information or demonstration. 





No. 467. Floor Job Specifications, a 
new book dealing with Super Shine- 
All, a neutral, liquid, chemical 
cleaner used to clean all types of 
floors and other surfaces, and full of 
real hints on economical floor ‘treat- 
ments and maintenance will be sent 
you free upon request. Super Shine- 
All, as a cleaner, dissolves and re- 
moves foreign matter, its trackless 
filler can be polished to an attractive 
lustre, and will protect the surface 
of floors and cut your labor costs. 
Send for this free brochure. 





No. 337. The Sempra Syringe, the 
first syringe with interchangeable 
barrel and plunger, has many ad- 
vantages over the traditional type, 
according to J. Bishop and Com- 
pany. All plungers and barrels are 
interchangeable, thus no identifying 
marks are needed, eliminating nui- 
sance of hunting for matching parts. 
Comes equipped with a metal tip at- 
tached permanently by a method 
which does not weaken the barrel- 
tip, thus reducing tendency toward 
breakage.. Another unusual feature 
is the new type permanent markings 
which are accurate, easier to read 
and cannot wear off or dim through 
usage. Write for further details. 





No. 513. D & G Tractaclip* Wound 
Approximators (formerly Constant 


Traction Dressing) reduce bleed- 
ing, exudation, edema and chances 
of secondary contamination in emer- 
gency dressings; help to reduce the 
number of clips or sutures used, thus 
minimizing scar tissue, in plastic 
surgery; in case of cuts, the gentle 
but continuous traction facilitates ap- 
proximation of the skin. Traction 
is supplied by a sheet of latex con- 
necting two metal members which 
grip the skin by means of very fine- 
toothed edges, providing firm an- 
chorage without discomfort. Tracta- 
clip may easily be removed for 
wound inspection. Davis and Geck 
have recently acquired the manufac- 
turing and distribution rights and 
will market Tractaclip in_ sterile, 
sealed containers ready for immedi- 
ate use. Write for their literature. 
*Davis and Geck trade-mark. 
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/ stimulate UNITED STATES 
ifund raising Bunge TABLETS 
hs with V 


ST al 
Donations are more generous 
_when perpetuated in imposing 
bronze tablets, so do as leading hos- 
pitals do—make U. S. BRONZE 
your headquarters for solid bronze 
tablets of matchless beauty. WRITE 
TODAY FOR FREE CATALOG! 


Donor Tablets « Room Plates 


Bed Plates « Memorials 


prompt mail service + free sketches 


_» CLASPS INSTANTLY 
“oe JORED RAILS ig 


UNITED STATES BRONZE 


SIGN CO., INC. 
570 Broadway, Dept. HT, New York 12, N. Y 














No. 516. Sani-Swabs, machine made 
cotton tip swabs, save the time of 
nurses, eliminate waste and ineffi- 
ciency of hand-made . applicators. 
Packed 1000 in a box in individual 
tissue paper packages of 125, they 
are ready to use and inexpensive. 
Write for a free sample package 





No. 506. The 3-Way Reading Stand 
holds books, magazines and news- 

pers in any and every position. 
frdids books leaning fapueed for 


epg who can not sit up, also. 


olds in many special positions for 
those who have to retain certain bed 
positions. The table sits on a ball 
and socket which makes it adaptable 
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to almost any position. No adjust- 
ment of bolts, screws or wheels and 
no future servicing required. Light 
weight, weighing only 10 lbs. Write 
for price and other details. 





No. 549. The Multi-Clean Vacuum 
is a specially designed silent vacuum 
for hospitals, finished in white and 
nickel plate. The machine operates 
on wet or dry pickup without 
changeover. An exclusive bronze 
filter has long lasting qualities and 
is easily cleaned; no bags to empty 
and no filter pans. Supplied in two 
sizes, 14 gallon and 20 gallon capac- 
ities, the machines are light in 
weight and sturdy. Ball bearing 
rubber tired casters make for con- 
venient handling. Addition of extra 
mufflers inside the motor hood re- 
duces exhaust noise by 50 per cent. 
A wide selection of attachments are 
available and simple to convert to 
any blower or vacuum job in sec- 
onds. Write for further details. 





No. 529. The Flex-Straw is a new 
disposable, sanitary drinking tube, 
paper based but specially treated in 
high temperature-resistant microcrys- 
talline wax, making it adaptable for 
use in hot as well as in cold liquids. 
It is so designed that an ingenious 
patented crimped section near the 
top of the tube allows the straw 
to flex and bend to any drinking 
angle. Valuable time and expense 
are saved thru elimination of need 








SHAY MEDICAL AGENCY 
A COMPLETE PLACEMENT SERVICE FOR 
MEDICAL PERSONNEL 


WE CAN ASSIST YOU .. . if you are an 
EMPLOYER needing help or an APPLICANT 
seeking a position. 

OUR SERVICE IS PERSONALIZED AND CON- 
FIDENTIAL. 

EMPLOYERS... we have listed with us many 
qualified men and women for all types of 
positions in the medical field .. . PHYSICIANS 
— DENTISTS — ADMINISTRATORS — NURSES 
— SUPERVISORS — INSTRUCTORS — ANES- 
THETISTS — PHYSIOTHERAPISTS — LABORA- 
TORY AND X RAY TECHNICIANS — MEDI- 
CAL RECORD LIBRARIANS — DIETITIANS — 
MEDICAL SECRETARIES — ACCOUNTANTS 
— BOOKKEEPERS — ALL OTHER OFFICE DE- 
TAIL CLERKS. 


Contact Us When You Need Help 


YOU CAN BE ASSURED OF DEPENDABLE, 
INTELLIGENT SERVICE. 


APPLICANTS . . . we render a personalized, 
confidential service. Each application is 
given individual attention by experienced 


counsellors. You are notified of all requests 
we receive for which you are qualified. Pref- 
erence as to location, salary and type of 
position are adhered to as closely as possible. 


YOU WILL PROFIT BY REGISTERING WITH 
US AT ONCE BECAUSE MANY OF OUR 
BETTER POSITIONS ARE FILLED WITH 
FORMER REGISTRANTS. 


We have many unusual openings now in 
HOSPITALS, CLINICS and with DOCTORS 
in private practice in all parts of the United 


States . . . also some attractive foreign open- 
ings. 
REMEMBER .. . the SHAY WAY is the BEST 


WAY to secure the individual you need or the 
position you want. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
55 East Washington Street, Chicago 2, Ill. 








for sterilization and breakage. Sam- 
ple package of Flex-Straws will be 
sent to hospital purchasing agents 
writing in on letterhead. 


No. 372. Foille, an analgesic-anti- 
septic for any surface injury of non- 
systemic origin is available in con- 
venient sizes, in both ointment and 
emulsion form. Samples and liter- 
ature sent on request. 





OPPORTUNITIES 











WANTED DIRECTOR OF 
NURSES. 125 bed hospital located 
in the vicinity of Pittsburgh, Penn- 
sylvania needs a Director of Nurses, 
Will have full charge of the nursing 
service and education, A degree is 
required plus several years successful 
experience. — there are 34 
students, 44 graduates and 20 nurses 
aides. Excellent facilities for edu- 
cational advantages. Salary $4200.00 
a year plus a lovely apartment and 
full maintenance. Address Hospital 


Topics. 


Buying agents wanted for used 
X Ray films. Good commission. 
Excellent opportunity. Write Box 
H.T., 1611, 30 W. Washington St., 
Chicago 2, Ill. 
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NEW VICE PRESIDENTS AT 
HOFFMANN-LA ROCHE 

Paul J. Cardinal has been named 
vice president in charge of the bulk 
vitamin divi- 
s20n: = § $= rt. 
Max F. Furter 
has been ap- 
pointed vice 
president in 
charge of 
pharmaceu- 
tical research 
and produc- 
tion; and Robert A. Hardt has been 
named vice president in charge of 
sales and advertising for Hoffmann- 
La Roche. 

Mr. Cardinal has been associated 
with the firm since 1924, when he 
graduated from Massachusetts Insti- 
tute of Technology. He later be- 
came first head of the company’s 
hospital sales division. In 1939, he 
was named director of the new bulk 
vitamin division. 





+ 


NEW OWNERS FOR PHYSI- 
CIANS’ RECORD 
The Physicians’ Record Company 
of Chicago, founded in 1907, has 
been acquired by F. M. Kraman and 
J. W. Voller, who have been associ- 
ated with the firm since 1920. Mr. 
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Kraman has been elected president 
and Mr. Voller has been named sec- 
retary-treasurer. John W. Voller, 
Jr., has been appointed vice presi- 
dent. 


+ 
ABBOTT INCREASES RESEARCH 
STAFF 
Abbott Laboratories have an- 


nounced the appointment of Dr. 
Paul R. Rasanen and Leonard S. 
Andrews to the pharmaceutical re- 
search division. 

Dr. Rasanen, a native of Aber- 
deen, Wash., received his B.S. in 
pharmacy from the State College of 
Washington, his M.S. from the Uni- 
versity of Nebraska and his Ph.D. 
from Purdue university. During the 
recent war he was in the Navy, 
working in the enteric pathogen de- 
partment of the National Nava! 
medical center at Bethesda, Md. 

Andrews, a native of Brooklyn, re- 
ceived his B.S. in pharmacy from the 
Brooklyn College of Pharmacy, his 
B.S. in chemistry from Long Island 
university and is now completing 
work for the degree of Master of 
Science in pharmaceutical chemistry 
at the University of Illinois. He 
served as a chief pharmacist’s mate 
in the Navy for 33 months during 
the war, part of which time was 


spent as research assistant on typhus 
fever at the Rockefeller Foundation 
in New York City. He comes to 
Abbott from the A.M.A. where he 
was employed as a chemist in the 
laboratories of the Council on Phar- 
macy and Chemistry. 

Abbott‘ has also appointed Ray O. 
Vandapool, Denver district manager, 
to the position of branch manager at 
Denver. He will retain the former 
position. Irwin Cross is the new 
manager of the Abbott district with 
headquarters at Jacksonville, Fla. 


+ 


APPOINT ASSOCIATE DIREC- 
TORS AT UPJOHN 

Dr. Richard S. Schreiber is the 
new associate director of research at 
the Upjohn Company, Kalamazoo, 
Mich. A gtaduate of Wabash col- 
lege and the University of Illinois 
(Ph.D., 1935), Dr. Schreiber has 
been employed since 1935 at E. I. 
Du Pont de Nemours & Co., as an 
organic chemist. 

The Upjohn Company has also an- 
nounced the appointment of Dr. 
Floyd A. Eberly as assistant director 
of production. Dr. Eberly has been 
a member of the firm since 1935, 
when he joined the sterile solutions 
department. . He is a graduate of the 
University of Kansas (Ph.D., 1935). 
Dr. Eberly was appointed assistant 
superintendent of production in De- 
cember, 1943. 


+ 


ADDITIONS AT NORWICH 
PHARMACAL COMPANY 
The executive offices of the Nor- 
wich Pharmacal Company have been 
transferred to a recently constructed 
five-story and basement administration 
tower adjacent to the plant at Nor- 
wich, N. Y. The tower and another 
five-story and basement manufacturing 
and packaging wing are the first 
units to be completed in a long term 
building program designed to give the 
company more than 650,000 square 
feet of space in one integrated modern 
plant. The first floor and basement 
of this manufacturing building are 
devoted to employee facilities, includ- 
ing a cafeteria, kitchen and lounges 
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on the first floor and locker rooms 
in the basement. 


+ 


NEW EXPORT FIRM FOR 
OHIO CHEMICAL 

The Ohio Chemical & Manufactur- 
ing Company, Madison, Wis., an- 
nounces that Airco Corporation (In- 
ternational) will now handle exports 
of hospital and medical equipment 
manufactured by Ohio Chemical. Air- 
co Corporation is the new name of 
the former Airco Export Corporation. 
It is a wholly owned subsidiary of 
Air Reduction Company, Inc., of 
which Ohio Chemical is also a sub- 
sidiary. 

Ohio Chemical has released an in- 
genious new item that should prove 
a boon to hospital administrators who 
are loathe to make specific charges 
for oxygen used in any given case of 
oxygen therapy because of the diffi- 
culty in determining the amount of 
oxygen used. Ohio Chemical is now 
equipping all large cylinder regulators 
for oxygen therapy with an indicating 
device that makes the task of comput- 
ing the quantity of oxygen consumed 
much simpler. 

A dial on the high-pressure gauge 
shows the pressure of gas remaining 
in the cylinder, and also the contents 
of the cylinder, in liters. Thus, the 
nurse can note the number of liters 


of oxygen in the cylinder at the be- . 


ginning and end of treatment, and 
cost and charge per liter can be de- 
termined. 


+ 


HOLD ANNUAL SALES MEET- 
ING AT CONTINENTAL 

Continental Hospital Service rep- 
resentatives held their annual sales 
meeting in Cleveland December 16, 
17, and 18. The sessions were under 
the direction of R. W. Krapp, sales 
manager. During the meeting, dem- 
onstrations and lectures by vendors’ 
representatives and presentation of 
Continental products were featured. 
Mr. E. C. Dixon, president of the 
company, addressed the group and, 
at the annual Christmas party on 
December 17, salesmen were pre- 
sented with bonus checks. 
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NAME DIRECTOR AT McNEIL 

Clark H. Johnson has been named 
director of foreign sales for McNeil 
Laboratories, Philadelphia. Mr. John- 
son has spent more than 14 years in 
the export field, organizing pharma- 
ceutical companies in foreign coun- 
tries. 


McNeil also announces the ap- 
pointment of Mr. John Hogan as di- 
rector of advertising. 


+ 


REID MURDOCH CONSTRUCTS 
FLORIDA WAREHOUSE 

J. R. Keenan, president of Reid 
Murdoch, advises that the company 
is constructing a new warehouse and 
office building in Jacksonville, Fla., 
to serve customers in the south- 
eastern states. It is expected that 
the building will be occupied June 1, 
1949. 

The structure, a one-story building 
situated on a one and one-half acre 
site, will be fully mechanized and 
streamlined for efficient handling of 
food products, There will be accom- 
modations for four rail cars for 
receiving, and six trucks for ship- 
ping. The exterior will be built of 
local face brick, concrete and glass. 








ELECT SHARP & DOHME 
VICE PRESIDENT 
The Board of Directors of Sharp 


. & Dohme, Inc., has elected John G. 


Bill vice president in charge of do- 
mestic sales. Mr. Bill has been with 
Sharp & Dohme for over 23 years, 
beginning his career in 1925 as a 
sales representative in the company’s 
New England district: Subsequently, 
he served as assistant to the general 
sales director and as director of the 
wholesale division. In 1945, he was 
named director of distribution and 
in 1947 he was appointed general sales 
director. 


+ 


VACUUM FOODS APPOINTS 
DIVISION MANAGERS 

Vacuum Foods Corporation, New 
York, has appointed five division 
managers to handle sales of Minute 
Maid fresh frozen orange juice. They 
are: Kenneth Savidge, eastern di- 
vision, New York City; Charles J. 
Gallagher, mideastern division, Phil- 
adelphia; H. E. Bruce, southeastern 
division, Atlanta; Claude Vowell, 
southwestern division, Dallas; How- 
ard H. McCully, western division, 
Chicago. 


Dr. Robert K. Cutter, president, and Dr. H. M. Winegarden, vice president of 
charge of production and manufacturing, each received diamond pins for 25 
years of service at Cutter Laboratories, Berkeley, California. Pin presentations 
were recently held in various district offices to honor 54 employees with service 
ranging from five to 25 years. 









How is YOUR company doing 
in this EVERYBODY-BENEFITS” plan? 





EMPLOYEES BUYING 
U. S. SAVINGS BONDS 
VIA PAYROLL PLAN 

100% 


(‘way up here in 
75% many companies!) 


50% 4 —your goal 


25% 











AVERAGE INVESTMENT IN 
U. S. SAVINGS BONDS 
PER WORKER PER MONTH 


$20 — é average 


$15 — 


$10 — 








Compare your employee participation 
with others who have Payroll Savings 


If the figures for your company fall below those shown 
above, you're missing your share of benefits of the Pay- 
roll Savings Plan! These benefits are described below. 
Nation-wide experience proves that when top manage- 
ment puts the “OK” on the Plan, its benefits rise sharply. 


BENEFITS TO EMPLOYEES: Every $3 invested in Savings 
Bonds pay $4 at maturity. Workers gain a 33%% return 
on their money—enabling them in the future to buy 
more of the things they will want—plus the peace of 
mind that goes with regular saving. 


BENEFITS TO EMPLOYERS: The feeling of security that goes 
with participation in Payroll Savings makes workers 
more contented. Worrying less, they work better. Among 
the more than 20,000 large companies with Payroll Sav- 
ings, records show that—following installation of the 


Plan—production increased, absenteeism and accidents \\\ 


decreased ! 


BENEFITS TO THE NATION: The Payroll Savings Plan is a 
powerful deterrent to inflationary forces. Every Savings 
Bond dollar built up in the Treasury withdraws a dollar 


from the swollen spending stream. The Plan thus con- 
tributes to national security—which affects your security! 


WHAT CAN YOU DO? If your company has the Payroll 
Savings Plan, make sure it’s being adequately promoted 
—backed by your top executives—to bring your company 
its full measure of benefits. If you haven't yet installed 
the Plan, why pass up its benefits any longer? All the 
help you need is available from your State Director, 
Savings Bonds Division, U. $. Treasury Department. 
He is listed in your telephone book. Call him now! 








Van Zz 
Do You Realize...? 
Over $75,000,000,000 worth of Savings Bonds have been 
bought since 1941. e 
More than % of this volume —over $50,000,000,000 — is still 
held by the purchasers. © 
During 3 months of 1948, 1,500 additional large firms in- 
3 stalled the Payroll Savings Plan. 
© 


Via this plan, 7,500,000 workers are each investing 
on the average of $20 per month of their pay— 
more than $150,000,000 per month—in Bonds. 


q 
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San AA 


Alb 


A Antes ats 


A Significant Advance 
in ANTIBIOTIC THERAPY 


Note these five favorable attributes 
of Dihydrostreptomycin Merck 


(1) Low incidence of vestibular disturbances 

(2) Significantly less toxic 

(3) Less frequent allergic manifestations 

(4) Highly purified 

(5) Undiminished antibacterial activity against Mycobacterium tuberculosis 





chemically distinct from strepto- 

mycin, with greatly reduced neu- 
rotoxicity, Dihydrostreptomycin 
Merck is especially useful in cases re- 
quiring relatively high dosage, such as 
miliary tuberculosis and tuberculous 
meningitis. 

It can be used interchangeably for 1 
intramuscular therapy with Strepto- LOW INCIDENCE 
mycin Calcium Chloride Complex OF EIGHTH CRANIAL 
Merck or other forms of streptomycin. NERVE DAMAGE 

Descriptive literature is yours for the asking. 


ie highly purified antibiotic, 
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DIHYDROSTREPTOMYCIN 
MERCK 


ae _ (supplied as the sulfate) = 5 





RAHWAY, N. J. 


MERCK & CO., Inc. 








raw materials 


for making 


red blood cells 


Liver-stomach concentrate 
iron 
vitamin B complex 

... these are known raw materials for erythrocyte maturation. 
All are contained in Pulvules ‘Lextron F.G.’ (Liver-Stomach Concentrate with Ferrous 
Gluconate and Vitamin B Complex, Lilly). “F.G.” refers to ferrous gluconate, a well- 
tolerated iron salt preferred by many clinicians. Pulvules ‘Lextron F.G.’ prescribed by 
the physician according to individual requirements will adequately treat any type of 


anemia which responds to liver or iron therapy. Available in bottles of 84 or 500. 


oe On ee On -) O)\ G 
Indianapolis 6, Indiana, U.S.A. 








